SEEC FORM 20
Revised January 205

IV.EXPENDITURES (Sections P-T)

Page

297 of 346

Bronin for Mayor

7th day pre.éé.dlng pnrﬁary

Name of Pavee

Date of Payment

Method of Payment

Capital Spirits

Marvin Byrd 08/01/2019 []cieck # 4119
[ JpetitCard [ ]EFT
Streef Address City State Zip Code
. Manchester CT (06040-5304
88 Bissell St
Purpose of Expenditure Bescription Event i
. Amount
{by code) WAGE Canvassing
Expenditure # Type of Expenditure (ftemization in Addendum P Required nnless "None of e below® is checked) $345.00
(if applicable} Ncne of the below (does not involve another candidate o comemitice)
DCmrdismted with reimbursement sought (joint expenditure) Independent
D Coordinaled without reimbursement sought (in-kind contribution} [:l Organization: D A I:I B I:] c D D
Name of Payee Date of Paymeat Method of Payment
[ /| Check #
Marvin Byrd 08/28/2019 1204
L |pevitcars | |EFT
Street Address City State Zip Code
. Manchester CT 06040-5304
88 Bissall 5t
Purpase of Expenditure Deseription Event # A
i mount
{by code) WAGE Canvassing
Expenditure # Type of Expenditure ¢ femization in Addendim P Required unless "Nowe of the belov ™ is checked) $610.00
(if applicable) None of the below (does not involve anather candidate or conunittes)
D Coordinated with reimbursement sought (joint expenditure) Independent
[:I Coordinated without reimbursement sought (in-kind contribution) D Organization: D A D b I:I ¢ D D
Name of Payee Date of Payment Method of Paymeat

08/30/2019

[Jcheck #

[ pebitcand [ |EET

I::l Coordinated with reimbursement sought {joint expenditure}

DComdinalcd without reimbursement sough (in-kind contribution)

Independent

aOrgmlizalion: DA L__Ill DC DD

Strect Address City State Zip Code
Hartford CT 06103-1620

73 Pratt St
Purpose of Expenditure Drescription Event # A

i mount
(by code) FNDR Event Supplies
Expenditure # Type of Expenditure (Hemization in Addendum P Required imnless “None of the betow* is checked) $21.05
fif applicable} None of the below (does aot involve another candidate or committee)

Name of Payee

Date of Payment

Method of Payment

(if applicable)

None of the below (does not invalve another candidate or commiltee)
|:|Coondinated with reimbursement sought (joint expenditure)

[:I Coordinated without reiinbursement sought (in-kind contribution)

Independent

I:I()rganizationz EIA DB DC Dl)

Raquel Gintron 071712019 [ check # 1085

[(IDcbil Card [ jEFT
Street Address City Stale Zip Code
169 Malikowski Cir New Britain CT 08053-1320
e | Ganasang
Expenditure # Type of Expenditure (femization in Addendrm P Reqitired wiless "None of the belaw* is checked) $480.00

$1,456.05

$752,454.78
$752,454.78




SEEC FORM 2G
Revised January 2015

IV, EXPENDITURES (Sections P-T) Page

208 of 346

Brorﬁn for Mayor

7th day preceding primary

fif applivable)

Name of Payee Date of Payment Mecthod of Payment
Raquel Cintron 08/01/2019 Check #4109
[Civebit Card || EFT
Street Address City State Zip Code
. s New Britain CcT 060563-1320
169 Malikowski Cir
Purpose of Expenditure Description Event #
(by code)\WAGE Canvassing Amount
Expenditure # Type of Expenditure (ftemization in Addendum P Reequeired wrdess “None of the below™ ix checked) $465.00
{if applicabie} Nene of the below (does not involve another candidate or committee)
I:ICuordinalcd witl: reimbursement sought (jeint expenditure) Dlﬂdependent
DCourdinalcd withoul reimbursement sought (in-kind contribution) DOrgamzanon: DA DB BC DD
Name of Payee Date of Payment Method of Payment
Raguei Cintron 08/28/2019 [cheek # 1190
[ oebitcara [ EFT
Street Address City State Zip Code
) . New Britain CT 06053-1320
169 Malikowski Cir
Perpose of Expenditure Deseription Event #
. Amount
(by code) WAGE Canvassing
Expenditure # Type of Expenditure (ftemization in Addendum P Required unless “None of the belonw is checked) $510.00

Nozie of the below {does not invelve another candidate or committee)
Independent

DOrganizaliun: DA DB I:]C I:ID

[:l Coordinated with reimbursemeat sosghi (joing expenditure)

[:I Coordinated without reimbursement sought (in-kind contribution}

Name of Payee

Date of Payment

Method of Payment
Check # 1033

Tenesha Clabon 07/01/2019
[ ]Deviccant [ JEFT
Street Address City State Zip Code
Hartford CT 061201817
59 Judson St
Purpose of Expenditure Descriptioa Event # A ¢
(hy code} WA GE Canvassing moun
Expenditure # Type of xpenditure  {Meniiiation in Addendum P Required iless “None of the below ™ is checked) $90.00
{if applicalile) Nonc of the below (does not involve another candidate or committee)
D(Joovdina(cd with reimbursement scught {joint expenditsure) Independent
D Coordinated withont reimbursement sought (in-kind contribution) D Organization: D A [:] B L_—] c D D
Name of Payec Date of Payment Method of Payment
. ' |Check #
Alnisa Clark 07/01/2019 1036
[lpebitcasa [ ]EFF
Sireet Address City Siate Zip Code
Hartford CT 06112-2201
68 Deerfield Ave
Purpose of Fxpenditure Description Event #
. Amount
(by code) WAGE Canvassing
Expenditure # Type of Expenditure (Hemization in Adddendum F Reguired uiless “None of the below* is checked) $120.00
(if applicable) None of the below {does not involve another candidate or committec)
D Coordinated with reimbursement sought {foint expeadiluze} Inde peadent
I:]Coordinalcd without reimbursement sought (in-kind conlrbution) D Organization: D A D r B ¢ |:| b
$1,185.00
$752,454.78

$752,454.78




SEEC FORM 20
Revised Janvary 2015

IV. EXPENDITURES (Sections P-T)

346

Bronin for Mayor .

7th day preceding primary

Lixpenditure #
(if applicable}

Name of Payee Date of Payment Method of Payment
Alnisa Clark 07/01/2019 CIIECk #1039
[]peviccars [ JEFF
Street Address City State Zip Code
Hartford CT 06112-2201

68 Deerfield Ave
Purpose ol Expenditure Description Event # Amount
(by code) WAGE Canvassing
Expenditure # ‘Fype of Expenditure (Hemization in Addendien P Required unless “Noue of the belovw™ is checked) $45.00
(i applicable) None of the below {does ot involve another candidate or committes)

[:l(loordinated with reimbursement sought (joint expenditure) ludependent

I:I Coordinated without retmbursement sought (in-kind contribution) D Organization: D A D B D ¢ E:I D
Name of Payee Bate of Payment Method of Payment

. V| Check #
Ainisa Clark 07/15/2019 1046
{ Jocbit Card [ EFT
Street Address City State Zip Code
Hartford CT 06112-2201
68 Deerfield Ave
Purpose of Expenditure Desceription Event #
H Amount

(by codeWAGE Canvassing

Type of Expenditure (Mtemization in Addendum P Required unless “None of the below™ is checked) $285.00

None of the below (does not involve another candidate or committee)

DCoordEnaied with reimbursement sought (joint expenditure) Bindcpnudem
l:] Coondinated without reimbursement sought {in-kind contribution) [:I Organization: DA D B I:I c D b
Name of Payee Date of Payment Method of Payment
i /] Check #
Alnisa Clark 07M712019 1059
[oebitcard [ EFF
Street Address City State Zip Code
Hartford CT 06112-2201
68 Deerield Ave
Purpose of Expenditure Description Event #
i Amount
(by code) yWAGE Canvassing
Expenditure # Type of Expenditure {Fremization in Addendim * Required unless “None of the below™ is checked) $345.00
(if applicable} None of the below (does rof involve another candidate or commiltee)
D Coordinated with reimbursement sought (joint expenditire) Independent
D Coordinated without reimbursement sought {in-kind contribution) B Organization: B A I:] B DL D n
Naine of Payee Date of Payment Method of Payment
R | Check #
Alnisa Clark 08/01/2019 1103
{Jpebitcara [ rFT
Street Address City State Zip Code
, Hartford CT 06112-2201
68 Deerfield Ave
Purpose of Expenditure Description Event # A
. mount
(by code) WAGE Canvassing
Expendituse # Type of Expenditure (lremization in Addendm P Required imless “None of the below™ is checked) $120.00
{if applicabie) Nonc of the below (does not involve another candidate or comsnittes)
. . . . . Independent
I:] Coordinated with reimbursement sought (joint expenditure)
DCuun:lénated without reimbursement sought (in-kind contribution} D Organization: D A D B E c D b
$795.00

$752,454.78

$752,454.78




SEEC FORM 20
Revised Janvary 2015

IV.EXPENDITURES (Sections P-T)

346

Bronin for Mayor

7th day preceding primary

Name of Payee

Date of Payment

Methed of Payment

i | Check #
[ pebitcard [ Jrrr
Street Address City State Zip Code
Hartford CT 06112-2201
68 Deerfield Ave
Purpose of Expenditure Description Event #
f Amount
(by code) WAGE Canvassing
Expenditure # Type of Expenditure  (Hemization in Addendinm I Required unfess “None of the below™ is checked) $60.00
(if applicable) Nane of the below (does not involve another candidate or commitice)
d

DCoordinaled with reimbursement sought (jcint expendituse) Independent

D(Zoordinaled without reimbursement sought (in-kind contribution) [:]Organ[zanon; I:IA DB I:}C DD
Name of Payee Date of Payment Method of Payment

{/HCheck # 1234

Amber Cochran 08/28/2019
[ |pebitcard [ JEFF
Street Address City State Zip Code
Hartford CT 06112-1616
94 Love Ln
Purpose of Expenditure Description Event # A
i mount
(by code} WAGE Canvassing
Expenditure # Type of Expenditure  (ltemization it Addendum P Reqnired unless “Nene of the befow * is checked) $300_00
(if applicable) None of the below (does not invotve another candidate or comumittee)
BCoordinaied with reimbursement sought {joint expenditure) Dlndcpcndcnt
D Coordinated without reimbursement souglit (in-kind contribution) EI Organization: I:l A B B [:] c D D
Name of Payee Date of Paymeat Metkod of Payment
i /] Check #
Trudy Collier 07/01/2019 1042
[pebitcard [ |rrr
Street Address City State Zip Code
Hartford CT 06114-1243
86 Webster St, Apt B8
Purpose of Expenditure Description Event# A
' mount
(by codeNWAGE Canvassing
Expenditure # Type of Expenditare {lemization in Addendim P Required wess “None of the below* is checked) $105.00
(if applicable} None of the below (does nat involve ancther candidate or committee)
. . I i " Independent
D(.nordmaled with reimbursement sought (joint expenditure)
El Coordinated without reimbursement sought (in-kind contsibution) [:I Organization; D A D b D c D D
Name of Payee Date of Payment Method of Payment
i V| Clieck #
{Imetitcard [ JEFT
Street Address City State Zip Code
Hartford CT 06114-1243
86 Webster St, Apt B8
Purpose of Expenditure Description Event # A
i mount
(by code} WAGE Canvassing
Expenditure # Type of Expenditure (Hemization it Addendion PP Required wiless “None of the below" is cheched) $270.00
(if applicable} None of the below (does not involve another candidate or committee)
BCoordinazed witl: reimbursement sought (joint expenditire) Independont
§::| Coordinated without reimbursement sought {in-kind contribution) EE Organization: I:l A D B El c D »
$735.00
$752,454.78

$752,454.78
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IV, EXPENDITURES (Sections P-T)

Page

301 of 346

Bronin for May'or

7th day preceding primary

Natne of Payee

Date of Payment

Method of Paymenz

Trudy Coltier 07/17/2019 ChCCk #1058
[pebitcard [ }EFT
Street Address City State Zip Code
Hartford CT 06114-1243
86 Webster St, Apt B8
Purpose of Expenditure Description Eveni # Amount
(by cade) \WAGE Canvassing
Expenditurc # Type of Expenditare  (ftemization in Addendum P Reguired unless “None of the belesv™ is checked) $390.00
(if applicable) None of the below {does not involve anotleer candidate or committee)
DCoordinaled with reimbursement sought (foint ex penditure) Independent
DCooréinaled without reimbursement sought (in-kind contribution) D Organization: D A D B E:I ¢ l::l D
Name of Pavee Date of Paymeni Mcthod of Payment
Trudy Gollier 08101/2019 [/]Check # 1102
[ |peticcara |_|EFT
Street Address City State Zip Code
Hartford CT 06114-1243
86 Webster St, Apt B8
Purpose of Expenditure Deseription Event #
i Amounnt
(by codel\WAGE Canvassing
Expenditure # Tvpe of Expenditure {lemization in Addendum I Required unless “None of the below " is checked) $315.00
(i applicabie} None of the below (does aot invalve another candidate or committee)
DCoordinaled with reimbursement sought (joint expenditure) ndependent
DCuordina(cd without reimbursenent sought (in-kind contribution) D()rgamzalmn: DA DB E]C DD
Name of Payee Date of Payment Method of Payment
Trudy Collier 081282019 /| Check # 1104
[Debitcard [ ]mFT
Strect Address City State Zip Code
Hartford CT 06114-1243
86 Webster St, Apt B8
Purpase of Expenditure Description Eveat #
; Amount
{by code WAGE Canvassing
Expenditure # Type of Expenditure (Itemization in Addendum P Required nnless “None of the helow* is checked) $390.00
{if applicable} None of the below (does nof involve ancther candidate or comrritiee)
DCoordinatcd with reimbursement sought {joint cxpenditure) Independent
[:ICoordinaied without reimbursement sought (in-kind cortribution) [:]Grganlzatlon: DA ij“ DC DD
Name of Payce Dale of Payment Method of Payment
i V] Check #
[Ipevitcart {_|EPT
Street Address City State Zip Codle
Hartford CT 06114-1243
86 Webster St, Apt B8
Puarpose of Expenditure Drescription Event # Amount
(by code\WWAGE Canvassing
Expenditure # Type of Expendituse (Mtemization in Addendum P Requived uniess “None of the belaw™ is checked} 135.00
pe:
(if applicable} Noue of the below {does not invoive another candidate or committee)
DCoordinatcd with reimbursement sought (joint expenditure) Independent
I___]Coordi naled without reimbursement sought {in-kind contribution) B Orgasiization: D A D B BC D b
$1,230.00
$752,454.78

$752,454.78
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IV. EXPENDITURES (Sections P-T)
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302 of

346

Bronin for Mayor

7th day preceding primary

Name of Payee

Date of Payement

Method of Paymens

Independent

DOrganizalion: I:IA I:IB DC E:]I)

D{?mrdina(ed with reimbursement sought {joint expenditurc)

D(Joordinaled without reimbussement sought (in-kind contribution)

. W' | Cheek #
JaVOny Colling 07/17/2019 1079
[ Jpebit Card [ JEFT
Street Address City State Zip Code
Hartford CT 06106-1760
32 Eim St
Purpose of Expenditure Description Event #
(by code) WAGE Canvassing Amount
Expenditure # Type of Expenditure  {Mtemization in Adderidum P Required miless “Nome of the below™ is clecked) $60.00
{if upplicable) None of the hetow (does not involve another candidate or committee)

Name of Payee

Date of Paymeat

Method of Payment

D Indepeadent

DOrgauizalion: DA DB r_—IC DD

DCmrdinared with reimbursement sought (joint expenditure)

D Coordinated without reimbursement souglit (in-kind contribution)

. /| Check #
Javony Collins 08/01/2019 1123
[Jpebit cant [ _JEFT
Street Address City State Zip Code
Hartford CT 061686-1760
32 Eim St
Purpose of Expenditure Description Event # Amount
(by code) WAGE Canvassing me
Expenditure # Type of Expenditure {ltemization in Addendun P Required unless “None of the below™ is checked) $380.00
{if applicable) None of the betow (does not involve another candidate or committee) -

Name of Payee

Date of Payment

Method of Payment
[#]check 4 9207

Javony Collins 08/28/2019
[ pevitcard [ JEEY
Street Address City State Zip Code
Hartford CT 66106-1760
32 Elm St
Purpose of Expenditure Description Event #
) Amount
(by code) WAGE Canvassing
Expenditure # Type of Expenditure  {flemization in Addendum ¥ Required nifess “None of the below" is checked) $1 05.00
{if applicable) Nene of the below (does not involve another candidate or committec)
Derdinalcd with reimbursement sought ¢joint expenditurc) Independent
[:l Coordirated without reimbursement sougli (in-kind congribution) [:I Organization: D A D B I:I € D D
Name of Payee Date of Payment Method of Payment
Connecticut Depariment of Labor 07/25/2019 [Jeheck #
f/]pebivcard | |EET
Street Address City State Zip Code
Wethersfield CT 06109-1153
200 Folty Brook Blvd
Purpose of Expenditure Description Event # A
mount
(by eode) WAGE Payrofl Taxes
Expenditure # Fype of Expenditure  {lremization in Addendum P Required inless “None of the belme™ Is checked) $25.00
{if applicable) MNene of the below (does not involve another candidate or committee)
I::}Cmrdinated with reimbursement sought (joint expenditure) Independent
a Coordinaled without reimbursement sought (in-kind contribution) DOrgamzauon: l:] A D B DC I:l D
$550.00
$752,454.78

$752,454.78




SEEC FORM 20 IV. EXPENDITURES (Sections P-T) Page 303 of 346

Revised Jantury 2015

Bronin for Mayor 7th day preceding primary

Name of Payce Date of Payment Method of Payment
Destini Cooper 0710112019 [V]Check # 1035
[oebitcars [ |EFT
Street Address City State Zip Code
Hartford CT 06108-1802
39 Amy Dr
Purpose of Expenditure Description Event 4
. Amount
(by code) \WAGE Canvassing
Expenditure # Type of Expenditure {Hemization in Addendum P Required unless “None af the below™ is checked} $1 50.00
(i applicable) Ncmc of the below (does not involve ancther candidate or committee)
DCmrdi nated with reimbursement sought {joint expenditure) E] Independent
BCocrdinared witl:oul reimbursement sought {in-kind <ontribution) I:IOrgamzalzon: DA [:IB EC DD
Name of Payce Date of Payment Method of Payenent
Destini Cooper 071012019 [Fcneck s 4937
[Jpebitcard [_]EFT
Street Address City State Zip Code
Hartford CT 06108-1802
38 Amy Dr
Purpose of Expenditure Bescripticn Event #
. Amount
(by code)\WAGE Canvassing
Expenditure # Type of Expenditure (Memizaiion i Addendinn P Requiired undess “None of the betow ™ is checked) $45.00
(if upplicabie) None of the below (does not involve another candidate or conittee)
DCuurdinated with reimbursement sought (joint expenditure) Independent
l:] Coordinated without reimbursement scught (in-kind contribution) DOrgamzanon: I::] A D B I:I c D D
Name of Pavee Date of Payment Method of Payment
Eddie Crespa 071712019 [V]check # 1054
[ Ipebic card [ JEFT
Street Address City State Zip Code .
. . Hartford CcT 06103-2308
777 Main St, Unit 312
Purpose of Expendituze Description Eveat #
: Amount
{by code) WAGE Canvassing
Expenditure # Type of Expenditure (Fiemization in Addendum P Required anless “None of the belme* iy checked) - $300.00
(il applicable} None of the below (does not involve another candidate or conmnittec)
" . . . . Independeat
[:] Coordinated with reimbursement sought (joint expenditure)
DCoordinaled without reimbursement sought {ir-kind contribution} DOrgamzmmn: E}A DB DC DD
Natue of Payee Date of Payment Method of Payment
Eddie Crespo 08/01/2049 []cieck # 1108
[[pebitcard [ JE5r
Street Address City State Zip Code
) N Hartford CT 06103-2308
777 Main St, Unit 312
Purpose of Expenditure Description Event # A
i mount
(by code) WAGE Canvassing
Expenditure # Fype of Expenditure  (Hfemization in Addendum P Reguired wiless “None of the below™ is checked) $480.00
{if applicable) None of the below (does not involve another candidate or committee)
f:l Coordinated with reimbursement sought {joint expenditurc) D Independent
DC@omiuatcd withous reimbursemnent sought (in-kind contributicn) D Organization: D A D B D c D b

$975.00

$752,454.78

$752,454.78
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IV. EXPENDITURES (Sections I-T)

346

ORT

Brenin for Mayor

7th day preceding primary

Name of Payce

Date of Payment

Method of Payment
[:l Check #

DCoordinn[cd with reimbursement songht (joint cxpenditure)

Independent

I:lOrgauizatinn: DA DB DC BD

[:]Cuordinﬂted without reimbuzsement sought (in-kind contribution)

Draprile Package St 08/30/2019
Debit Card || EFT
Street Address City Siate Zip Code
. Hartford CT 66114-18438
288 Franklin Ave
Pugpose of Expenditure Description Event #
i Amounnt
(by code} FOOD Event Supplies
Expenditure # Type of Expendituce (fiemization in Addendwin P Requived anless “None of the below™ is checked) $3.78
(if applicable) None of the below {docs not involve another candidate or committee)

Name of Payee

Date of Payment

Method of Payment
[ creck 1 1078

Alex Dahlem 07/17/2019 1076
[ IpebitCard | JEFT
Street Address City State Zip Code
Hebron CT 06248-1434
14 Jeremy Way
Purpose of Expenditure Description Cvent # Amount
{by eode) WAGE Canvassing
Expenditure # Type of Expendituce (Mremization in Addendum P Required anless “Nore of the below ™ is checked) $285.00
{if applicable) None of the below {daes not involve another candidate or commitice)
o
I:] Coordinated with reimbursement sought {joint expenditure) Independent
DCmrdinaled without reimbursement sought (in-kind conteibution) I:I Organization: {:I A D B D c Q D
Name of Pavee Date of Payment Method of Payment
Alex Dahlem 08/01/2019 Ch“k# 1137
I IpebitCard [ JEFT
Street Address City State Zip Code
Hartford CT
21 Temple St, Apt 711
Purpose of Expenditure Descrintion Event # Amount
(by code) RIB Reimbursement for Water
Expenditure # ‘Type of Expenditure  (fiemization in Addendim P Required untess “Nowe of the below™ is checked) $15.94
(if applicahle) Nene of the below (does not involve another candidate or commitiee)
DCocrdina(ed with reimbursement sought (joint expenditure} D Independent
E:l Coordinated without reimbursement sought (in-kind contribution) D Organization: D A D b D ¢ B b
Name of Payee Bate of Payment Method of Pavment
/| Check #
[ Ioebitcard [ |EFT
Street Address City State Zip Code
Hebron CT G6248-1434
14 Jeremy Way
Parpose of Expenditure Description Event # A
. mount
(by code \WAGE Canvassing
Expenditure # ‘Fyve of Expenditure {Hemization in Addendim P Required wniess “Nowe of the below™ is checked) $210.00
(if applicable) None of the below (does not invelve another candidate or commitee)
1l
DCocrdiﬂarcd with rejmbursement sought (joint expenditure) Independent
D Coordinated without reimbursement sought (in-kind contribution) D Organization: D A E:] B D c D b
$514.72
$752,454.78

$752,454.78
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(if upplicable)

Bronin for Mayor 7th day preceding primary

Name of Payee Date of Payment Melhod of Payment
| Check #

Alex Dahlern 0B/28/2019 reck # 1205
[lmebit cart {"EFT

Street Address City State Zip Code

Hebron CT 06248-1434
14 Jeremy Way
Purpose of Expenditure Description Event #
| . Amount
(by code) \WAGE Canvassing
Expenditure # Type of Expenditure (Hemization in Addendum ¥ Reqitired unless “None of the below™ is checked) $150.00

Nonc of the below {dees not involve another candidate or committee)
Independent

DOrgauézmiml: %:lA DB E]C I:ID

[:ICoordinated with reimbursement sought {joint expenditure)

BCoor(Iinated withous reimbussement sought (in-kind contribution)

Name of Payee

Date of Payment

Method of Payment
[]Check #t 1297

{if applicable)

Edward Dailey 08/28/2019
[ lpebitcara [ ]ErT
Street Address City State Zip Code
Hartford C¥T 06105-2038
65 Sumner St, Apt 101
Pueposc of Txpendituze Description Tivent #
: . Amount
(by code) WAGE Canvassing
Experditure # Type of Expenditure {Jremization in Addendum P Required unless "None of the below ™ is checked} $645.00
(if applicable) None of the below (does nof involve another candidate or commiitee)
i:lCoordinaled with reimbursement sought (joirt cxpenditure) Independent
D Coordinated without reimbursement sought (in-kind contribution) E] Organization; D A D L D c I:l b
Name of Favee Date of Payinent Method of Payment
P | Check #
Edward Dalley 08/30/2019 1247
[ ]pebitcard [ |EFE
Street Address City State Zip Coxle
Hartford CcT 06105-2038
65 Sumner St, Apt 101
Purpose of Expesiture Deseription Event #
: Amount
{by code) WAGE Canvassing
Expenditure # Type of Expenditare  (Htemization in Addendim I Required wndess “None of the below™ is checked) $135.00

None of the befow (does not involve another candidate or committec)
Independent

DOrganizaﬁou: DA DB [:}C DD

|:]Coordinaled with reimbursement sought (joint expenditure)

DCoordinaled without reimbursement sought (in-kind contribution)

Name of Pavee

Date of Payment

Methed of Payment
[]check # 1128

Wilfredo Davila 08/01/2010
[[pebitcara [ Jurr
Street Address City State Zip Code
) Hartford CcT 061201718
177 Kensington St, Apt 177
Purpose of Expenditare Deseription Event # A
i mount

(by code) WAGE Canvassing
Expenditure # Type of Expenditure (ftemization in Addendum P Required unless “None of the below® is checked) $195.00
{if applicable} Noue of the below (does not involve ancther eandidate or committee?

DCoondinalcd with reimbursement sought (joint expenditure) Independent

DCoordinated without reimbursement sought (in-kind conteibution) D Organization: D A [:] B D c I:] D

$1,125.00

$752,454.78

$752,454.78
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NAME OF COMMITTEE

Bronin for Mayor

7th day preceding primary

Narme of Payee
Josh Davino

Date of Paymenl

Mecthod of Paymer
[#]check # 4221

08/28/2019 tesl
[pebit Cad  [_]EFF
Street Address City State Zip Code
Watertown CT 06795-2502
22 Atwood St
Purpose of Expendituse Deseription Event #
. : Amount
(by code) WAGE Canvassing
Expenditure # Type of Expenditure (Mtemization in Addenidum P Requtired unless “None of the betow* Is checked) $405.00
(if applicable} Nane of the below (does not involve another candidate or committee}
I:l Coordinated with reimbursement sought (joinl expenditurc) D Independent
i:] Coordinated without reimbursement sought (in-kind contributien) I::} Organization: D A D B D c D b
Name of Payee Date of Payent Method of Payment

[V]Check # 1134

Vantaja Davis 08/04/2019
[ |pevitcar [ JurT
Street Address City Sate Zip Code
Hartford CT 06106-4632
605 Broad St, Apt K
Purpose of Expenditure Description Event #
{by code) WAGE Canvassing Amaunt
Expenditure # ‘Fype of Txpenditure (Hemization in Addendwn I Reqiived unless “"None of the below" is checked) $45.00
(if applicable) None of the below (does not involve another candidate or committee)
DCoordhmled with reimbussement sought (joint expenditure) D Independent
|:| Coordinated without reimbursement sought (in-kind contribulion) D Organization: l:I A I:l B I:] c D b
Name of Pavee Date of Paymeat Method of Payment
. . | Check #
Van_ta1a Davis 08/28/2019 1214
[Joebiccant [ |EFF
Street Address City State Zip Code
Hartford CT 06106-4632
605 Broad St, Apt K
Purpose of Expenditure Description Event #
. Amount
{by code) WAGE Canvassing
Expenditure # Type of Expenditure {Hemization in Addendum P Reguired wiless “None of the below* is checked) $105.00

(i applicable) Mone of the below (docs not involve another candidate or committee)
DCoopdinaled with reimbursement sought (joint expenditure) D Tndependent
DCmndinated without reimbussernent sought (in-kind contribution) DOrganization: D A E:IB DC DD
Name of Payee Date of Payment Method of Payment
Cmrys Delgade 0711712019 [Vicheek # 1089
[ |pebitcard { JEFT
Street Address City State Zip Code
Windsor CcT 06095-2923
55 Maple Ave
Purpose of Expenditure Description Bvent #
. Amount
{by code} \WAGE Canvassing
Expenditoze # Type of Cxpenditure  (femization in Addendum P Required undess “None of the below* is checked) $120.00
(if applicable) None of the below {does not involve another candidate or committee)
DCoordi nated with reimbursement sought (joint expenditure) I:l Independent
D Coordinated without relmbursement sought {in-kind contribution) I:] Organization: D A D B B € D D
$675.00
$752,454.78

$752,454.78




SBEC FORM 20

Revised January 2015

1V. EXPENDITURES (Sections P-T)

Page

307 of 346
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7th day preceding primary

(if applicable)

Name of Payee Date of Payment Meihod of Payment

V| Check #

[ pevitcard [ JEFT
Street Address City State Zip Code

Windsor CT 06095-2023

55 Maple Ave
Purpose of Expenditure Description Event # Amonunt
(by code \WAGE Canvassing o
Expenditure #f Type of Expenditure (lemization in Addendam P Required unless “None of the below™ is checked) $270.00

Nonc of the below (does not involve anotler candidate or committee)
Independent

I:]Organimtion.' DA DB DC E]D

D Coordinated with reimbursement sought (joint expenditure)

I:;(‘.mrdinaled without reimbursement sought (in-kind contribution)

Name of Payee

Date of Payment

Method of Paymenl

[Z]check # 1202

Omrys Delgado 08/28/2019 202
[ IpebitCard [_]rFr
Street Address City State Zip Code
Windsor CT 06095-2923
55 Maple Ave
Purpose of Expenditure Description Event #
; Amount
(by codeYWAGE Canvassing
Expenditure # Tvpe of Expenditure  (ltemization in Adderdum P Required unless “None of the below™ i checked) $165.00
(if applicable) None of the below {does not involve another eandidate or committee)
Endi
D Coordinated with reimbursement sought {joint expenditure) D ndependeat
Dle‘dinated without reimbursement sought (in-kind contribution) §:| Crganization: DA I:l]'i DC BD
Name of Payee Date of Payment Method of Payment
Deliver Strategies 07/24/2019 Check #1092
[Ipesitcard [ JrrFT
Street Address City State Zip Code
) Artington VA 22203-1627
4301 Fairfax Dr
Furpose of Txpenditure Bescription Event #
Amount
(by code) PRNT Palm Cards
Expenditure # Type of Expenditure {Memization in Addendim P Required uniess “None of the below* is cheeked) $9|890.55
(if applicable} Nane of the below (does not involve another candiclate or commiltee)
I:ICoordinated with reimbursement sought (joint expenditurc) Independent
D Coordinated without reimbursement sought (in-kind contribution) D Organization; D A D B E}C |:| D
Name of Payee Date of Payment Method of Paynent
i i [ Check #
Deliver Strategies 07/31/2019 1098
[pebit cad [ ]5rT
Street Address City State Zip Code
. Arlington VA 22203-1627
4301 Fairfax Dr
Purpose of Expenditurc Description Event ¥ A
N, mount
{by code) A.DIM Mail Piece
Expeadituze # Type of Expenditure  (Htemization in Addendmn P Required unless “Nowe of the below ™ is checked) $1 3,121.19
(if applicahle) None of the below (does not involve anather candidate or committee)
o
DCoordinated with reimbursement sought (joirt ex penditure) Dh‘ ependeat
DCoordinmed withow! reimbursement sought {in-kind contribution) DOrgamzanon: I:] A {]B DC DD
$23,446.74

$752,454.78

$752,454.78
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7th day pre

ceding prinary

Name of Payee

Date of Payment

Method of Payment

fif applicabie}

Deliver Strategies 08/26/2019 Cheek # 1190
[ IDebit Card [ |EFT
Street Address City State Zip Code
. Arlington VA 22203-1627
4301 Fairfax Dr J
Purpose of Expenditure Deseription Event # Amount
tby code) A D Mail Advertising
Expenditure # Type of Experditure (Hemization in Addendum P Required anless “None of the below™ is checked) $30| 756.38
(if uppiicahle) None of the below (does not involve another candidate or committec)
DCOordinaled with re]mbur;cmcnt sought (joinl expenditure) Independent
I:]Coondinnled without reimbursement sought {in-kingd contribution) I::]Orgamzmlonz D A I:]B DC I:]D
Name ol Payee : Date of Payment Method of Payment
i H v |Check #
Deliver Strategies 08/26/2019 1192
[ Ipebitcard [ ]EFT
Street Address City State Zip Code
. Arlington VA 22203-1627
4301 Fairfax Dr ¢
Purpose of Expenditure Description Event # A
L . mount
(by code) A-DM Mail Advertising
Expenditure # Type of Expendituze (ltemization in Addendum P Required 1less “None of the below™ is checked) $5’ 778.04
(if applicable) None of the below (does oot involve another candidate or comemittec)
D Coordinated with reimbursement sought {joint expenditure) Independent
DCcortliuated without seimbursement sougly (in-kind contribution) DOrgamzatlon: l———IA QB l:]C DD
Mame of Payee Date of Payment Method of Payment
i v ICheck #
Diane Gooden 07/31/2019 1097
[ et cara [ JEEE
Street Address City State Zip Code
Hartford cT 06112-2315
1129 Albany Ave
Parpose of Expenditure Deseription Event # Amount
(by code) QVHD Rent
Expenditure # Type of Expenditure (ftemization in Addendum P Required unless “None of ihe below™ is checked) $500.00

None of the below (does not involve anotler candidate or committee)

D Independent
D()rganizmion: DA DB l—_—IC DD

DCourdinarcd with reimbursement sought (ioint expenditure)

E‘Coordinalcd without reimbursement sought (in-kind contribution)

Methed of Payment

Naine of Payee Date of Payment
Sean Donnell 08/28/2015 [Vcheck # 1235
[pebitCard [ ]mFT
Street Address City State Zip Code
Purposc of Expenditure Description Bvent # A
) maount
(by code) \WAGE Canvassing
Expenditure # ‘Type of Expenditure  {ftemization in Addendun P Required midess “None of the befow* is checked) $180.00
(if applicable) None of the below (does not involve another candidate or commitice)
d
DCoordiualed with teimbursement sought (joint expepditure) Independent
[:I Coordinated without reimbuirsement sowght {in-kind contribution) EI Organization: B A E B [:] c D D
$37,214.42
$752,454.78

$752,454.78
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E‘ronln fOF Mayor

7th day preceding primary

(if applicable}

Name of Payee Date of Payment Method of Payment

V| Check #
Raquel Estronza 07/17/2019 1072

[pebit Card [ BFT
Street Address City State Zip Code

Hartford CT 06108-2705

12 Groton St
Purpose of Expenditure Deseription Event # A ¢
(by code)\WAGE Canvassing moun
Expendituse # Type of Expenditure  (Memization it Addendum P Required unless “None of the below™ is checked) $ 105.00

None of the belew (does not juvolve another eandidate or committee)
. . : s . Dlndependem

[:]Comdmatcd with reimbursement sought {joint expenditure)

I:l(fonrdinated without reimbursement sought {in-Xind contsibution) D()rgamzal;on: DA D B DC DD

(if upirticebie)

Name of Payee Date of Payment Methed of Payment
Ragquef Estronza Cheek # 1116
08/01/2019 AR\ S—
[ ebit care [ |EFT

Street Address City State Zip Code
Hartford CT 66106-2705

12 Groton St

Purposc of Expenditure Description Event if

i Amount
(hy code) WAGE Canvassing
Expenditure # Type of Expenditure  (Hemization it Addendunz I Required upless “Note of the belew™ is checked) $195.00

Nune of the below (does not involve another candidate or committee)

. . . L . Trd dent
EICoordmaled with reimbursement sought {joint expendifire) feependen

D Coordinsted withowt reimbursement souglet (in-kind conatribution) D Organization; D A D B L__] c D D

Name of Payce Date of Payment Method of Payment
Eversource 08/07/2019 []Check # 1141
[pebieCard [ JEFT
Street Address City Statc Zip Code
Hartford CcT 06106-1938
410 Sheldon St
Purpose of Expenditure Description Event #
(by code) QYHD Uiilities Amount
Expenditure # Fype of Expenditure (itemization in Addendum P Required unless "None of the below* is chiecked} $129.68
(i applicable) Nene of the below (does not involve anotler candidate or commiltec)
E]Coordinared with reimbursement sought Goint expenditure) Independent
DCmrdinaicd withoul reimbursement sought (3n-kind contribution) DOrgamzanon: DA DB §:]C I:JD
Name of Payee Date of Payment Method of Payment
Alia Forbes 08/28/2019 ChCCk# 1217
{ IDobitcare [ JEFT
Street Address City State Zip Code
Hartford CT 06114-1827
82 Bushnell St, Apt 2
Purpose of Expenditure Description Event &
) Amount
{by code} \WAGE Canvassing
Lxpendituse 4 Type of Expenditure {Htemization in Addendwn P Required unless “None of the heiow® is checked) $45.00
(if applicable) None of the befow (does not involve another eandidate or commitzee)
. . . . . Incependeat
I:]Cuordmatcd with reimbursement sought (joint expenditure)
BCourdinatcd without reimbursement sought (in-kind contribution) DOrgamzatlun: EI A [:!B DC BD
$474.68
$752,454.78

$752,454.78
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7th day preceding primary

Bronin for Mayor

ame of Payee Date of Payment Method of Payment
. W |Clicck #
Avery Garrity 07/16/2019 10565
[ oehitcars [ JEFT
Street Address City State Zip Code
. Simsbu CT 06070-3053
90 Blue Ridge Dr i
Purpose of Expenditure Bescription Event # Amount
tby code) RMB Reimbursement for Filming
Expenditurc # Type of Expenditure {Hemization in Addendwn P Required miless “None of the befow ™ is checked) $385.95
(if upplicable) None of the below (does not involve another candidate or committee)
D(Joordinatnd with reimbursemens sought (joinl expenditure) D Indeperdent
BCnordinnrcd withowt reimbursement seught (in-kind contribution} [:]Orgamza!ion; DA I:I I DC D D
Name of Payee Date of Payment Method of Payment
. v/ |Check #
Avery Garrity G8I07/2019 1139
[Joebitcand [ |EFT
Street Address City Staie Zip Code
] Simsbu CT 06070-3053
90 Blue Ridge Dr i
Purpose of Expenditure Description Event # Amount
{by code} RMB Reimbursement for Filming
Lxpenditure # Type of Expendituze  (Hemization iti Addendm P Required mndess “None of the Belovwe* is checked) $191.56
(if applicable) None of the below (does nol involve another candidate or commitiee)
D Coondinated with reimbursement sought {joint expenditurc} Independent
[::]Coordinatcd without reimbursement sought (in-kind contribution) D Organization: [:l A I:] b [:] € D D
Name of Payee Date of Payment Methed of Payment
| Check #
Avery Garrity 08/12/2019 1146
[]oebieCard | |EFT
Street Address City State Zip Code
. Simsbu CT 08070-3053
90 Blue Ridge Dr &
Purpose of Expenditure Description Event # Amount
) N . n|
(by code} OFFICE Office Supplies Reimbursement
Expenditure # Type of Expeaditure {Hlemization in Addendum P Required unless "None of the below" is checked) $41.47
{if applicahic} None of the below (does not involve another candidate or committee)
DCoordinaled with reimbursement sooght {joint expendiiure) Independent
D Coordinated without reimbursement songht (2i-kind contribution) D Organization: DA D B D € [:l D
Name of Payee Date of Payment Method of Payment
i /| Check #
A\.'ery Garﬂty 08/21/2019 1188
[Ipebircand [ JEFT
Street Address City State Zip Code
. Simsbu CT 06070-3053
90 Blue Ridge Dr v
Purposc of Expenditure Deseription Event /f
Amount
(by code) FOOD Event Expenses
Expenditure # Type of Expenditure (ftemization in Addendum P Required itniesy “None of ihe below ™ is checked) $69.73
fif applicable) Nore of the below (does not involve another candidate or commitiee)
DCoordinated with relmbuzserent sought (joint expenditare) Dl“depe"dmt
DCoordinated without reimbursement sought (in-kind contribution) DO'-gamm“m‘: [:] A D B DC B b
$688.71
$752,454.78

$752,454.78
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Bronin for Mayor

7th day preceding primary

Name of Payee

Gibson Printing

Date of Payment

08/08/2019

Method of Payment

[Jcheek #
[Joetit casd  [V]EFT

Street Address

8631 Boyett Ct

City
Fairfax

State Zip Code
VA 22032-2829

Purpose of Expenditure Description Livent #
(by code) pRNT Printing - Yard Signs

Expenditure # Tvpe of Expenditure {lemization in Addendion P Reguived unless “None of the below* iy checked}
(if applicable) Noue of the below (does not involve ancther candidate or comimnittee)

l:lindcpcndcnt

DOrganivztinn: DA DB DC DD

BConrdinatcd with reimbursement sought {§oint expenditure)

DCoordinalcd without reimbursement songht (in-kind contribution)

Amount

$4,586.09

Name of Payee

Global Strategy Group

Date of Payment

07/2612019

Method of Paymient

DChcck #

[ |petit cara [#]EFT

Street Address City State Zip Code
Hartford CT 06103-3401
185 Asylum St
Pl:srpcc(t)s:;: of Expenditure Desc.rn)non Bvent # Asount
(by code} POLLS Polling and Research
Expenditure # Type of BExpenditure (Memication in Addendin I Required uniess “None of thie below " is checked) $56‘500,00
(if applicable) Nong of the below (does not involve another candidate or commitice)
E:l Coordirated with reimbursement sought (joint expenditure)} Independent
E:] Coeordinated without reimbursement souglht (in-Xind contribution) B Organization: D A D B |:| c |:| B
Name of Payee Date of Payment Method of Payment
i H ' |Check #
Gloria Goodwin 07/17/2019 1081
[Jpebitcars { |EFT
Street Address City State Zip Code
Hartford cT 06112-1407
198 Branford St
Purpose of lixpenditure Deseriplion Event # Ax
. nount
by code) WAGE Canvassing
Lixpenditure # ‘I'ype of Expendituse  (Hemization in Addendum P Required unfess “None of the below ™ is cliecked) $210_OO
(if applicable} None of the below (does not involve another candidate or commitiee)
. DCoond'mated with reimbursement soaght (joiat expenditure) Independent
DConrdinated without reimbursement scught {in-kind contributicn) a Crganization: D A l:j B B ¢ D b
Name of Payee Bate of Payment Method of Paymeat
Gloria Goodwin [V]cheek v 1124
08/01/2019 —
[Jebit cart [ JEFY
Street Address City State Zip Code
Hartford cT 06112-1407
198 Branford St
Purpose of Expendituse Pescription Event # A
. mount
(by code\WAGE Canvassing
Bxpenditure # Type of Expenditure (Hemization in Addendum P Required nnless “None of the below™ is checked) $18000
(if applicable} Nonc of the below (does not involve another candidate or committee)
Ind dent
DCoordinatcd with reimburscment sought {joint expenditurc) [:l fdepenaen
D Coordinated without reimbugsement sought (in-kind contribution) l:l Urganization; D A D B B ¢ EI b
$61,476.00
$752,454.78

$752,454.78
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e

éronin for Mayor 7th day preceding primary

Narme of Payee Date of Payment Method of Paymens
Gloria Goodwin 08/28/2019 Chcck # 1208
[Jpetitcard [ Jmre
Street Address City State Zip Code
Hartford CcT 06112-1407
198 Branford St
Purpase of Expenditure Description Event #
. Amount
{by code) WAGE Canvassing
Expenditure # Type of Expenditure {ftemization in Addendium P Required nnfess "None of the below™ is checked) $ 165.00
(if applicable) None of the below (does not invalve another candidate or committee)
. . . . . Independent
DCourdeed with reimbursement sought {ioimt expenditure)
DCourdinalcd without reimbursement sought (in-kind cortifbution) j:] Organization: D A D B B € B b

Name of Payec Date of Payment Methed of Payment
Check #
Google, Inc. 07/08/2019 -
[oeticcard  [y7]EFT
Street Address City Staie Zip Code
. Mountain View CA 94043-1351
1600 Amphitheatre Plkwy
Purpose of Expenditure Dieseriplion Tvent #
. . Ameunt
(by code) VMDD Email Hosting
Expenditure # Type of Expenditare  (ltemization i Addendum Regitired unless “None of the below ™ is checked) $?2_4O
fif applicable) Noue aof the betow {does nof involve another candidate or commitlec)
DCoordEnalcd with reimbursement sought {joint expenditure) independent
DCoardina(cd without reimbuzrsement sought (in-kind contribution) I:l Organization: BA D B DC D D
Name of Payee Date of Payment Method of Payment
Google, inc. 08/07/2019 [ check #
[ bebit Card EFT
Street Address City State Zip Code
. Mountain View CA 94043-1351
1600 Amphitheatre Pkwy
Purpose of Expenditure Description Lvert #
; . Amount
(by code) GV/HD Email Hosting
Expenditure # Type of Expenditure (ftemization in Addendun P Requiived tnless “None of the below™ Is chected) $125.68
(if applicable} Nom: of the below (does not involve another candidate or committee)
!jCoordithcd with reimbursement sought (joint expendilure) Independent
D Coordinated without reim bursement sought (in-kind contribution} I:] Organization: D A D B D ¢ B D
Name of Payce Date of Payment Method of Payment
" Check #
Grassroots Analytics 07/19/2019 Ll
[[Tvebit Card [Z]E1T
Street Address Clity State Zip Code
Washington DC 20001-3723
777 6th StNW 9
Purpose of Txpenditurc Brescription Event # A
) mount
(by code) QVHP Data Targeting
Expenditure # Type of Expenditure (ftemization In Addendum P Required untess “None of the below* ix chtecked) $2| 000.00
(if applicable) Nuuc of the below {does not involve aaother candidate or committes)
I:'Coordinated with reimbursement sought {joint expenditure} Independent
BCocrdinared without zeimbursement sought (in-Kind contribition) [:[Orgamza!lon: l_———IA D B D ¢ D D

$2,363.08

$752,454.78
$752,454.78
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[

Bronin for Mayor

7th day preceding primary

Name of Payee

Date of Payment

Method of Payment
[check 4

{if applicalie)

Grassroots Analytics 08/07/2019

[ Joebitcart [w]BFT
Street Adldress City State 2ip Codc
777 6th St NW Washington DC 20001-3723
Purpose of Expendi Description v
(weolOVHD | Data Targeting o Amount
Expenditure # Type of Expenditure (ftenization in Addendim I* Reguired iless “None of the below™ is checked) $806.38

Nonc of the below (does not involve another candidate or commitice)
Independent

DOrgani?.aﬁon: [:IA DB DC BD

E]Coordi nated with reimbursement soisght (joint expenditare)

B(,‘nordinmed without reimbursement sought (in-kind contribution)

Name of Payee

Date of Payment

Method of Payment

P | Check #
Terri Henderson 08/28/2010 1225
[pebitcara | Jepr
Street Address City State Zip Code
Purpose of Expenditure Description Event #
. Amount
{by code) WAGE Canvassing
Expenditure # Type of Expenditure {flemization in Addendwn I* Regutived unless “Nene of the below™ is checked) $60.00
{ifapplicable) None of the below (does not involve another candidate or committee)

Independent

DOrgani'z.alinn: DA DB DC DD

D Coordinated with reimbursement sought (joint expenditure)

DCnordinalcd without reimbursement sought (in-kind contribution}

Name of Payee

Date of Payment

Method of Payment
CIu:ck #1080

Merice J Henriques-Bryan 07/22/5019
[pevitcand [ Jorr
Street Address City State Zip Code
. - West Hartford CT 06117-1408
208 King Philip Dr
Purpose of Expenditure Description Event #
{by code) OVHD Rent Amount
Txpenditure # Type of Expenditure  (Hfemization n Addendmm P Required nridexs “None of the befow * is checked) $1 ,100.00
fif applicable) None of the below (does nat involve another candidate or committee)
El Coordinated with reimbursement sought (joint expenditure) Independent
E] Coordinated without reimbursemnent sowght {in-kind contribution) D Organization: D A D B |:I c D b
Name of Payee Date of Paymeat Method of Payment
. v |Check #
Diane Henry 08/09/2019 1142
[ Debis care [ ]EFT
Street Address City State Zip Code
Hartford CT 06112-2315
1129 Adbany Ave
Purpose of Expenditure Deseription Event # A
) mount
{by code) OVHD Parade Supplies
Expendituze # Tvype of Expenditure  (femization in Addendium P Required unless "None of the below™ is checked) $252.00
(if upplicable) None of the below {docs not involve another candidate or committes)
[:] Coordinated with reimbuirsement sought (joint expenditure) L——-l Tndependeat
DCoordi nated without relmburscment sought (in-kind contribiution) D Organization: D A D B a € |:| p
$2,218.38
$752,454.78

$752,454.78
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Bfonm for Mayor

7th day preceding primary

Name of Payee

Andrea Hill

Date of Payment

Method of Payment

Check # 1050

07152019 = e
[Joetitcard [ |zFr

Street Address City State Zip Code

HARTFORD CT 06120-1814
26 JUDSON ST
Purpose of Expenditure Description Event #

i Anrount

(by code) WAGE Canvassing
Expenditure # Type of Expenditure (ftemization in Addendmn I Regiired unless “None of the below™ i checked) $105.00
{if applicabie} Nome of the heiow (does not involve another eandidate or committee)

Independent

D(Jrganizalion: DA BB DC DD

D(Imrdinaled with reimbursement sought {joint expendinire)

DCoordinaled without reimbursement sought (in-kind contribution)

Name of Payce

Andrea Hill

Date of Payment

Method of Payment

{]Check # 1063

07712019 ——
[ Ipckitcart | JEFT
Street Address City State Zip Code
Hartford CT 06120-1056
45 Tower Ave .
Purpese of Expenditure Description Event # Amount
(by code) WAGE Canvassing "
Lxpenditure # Type of Expendituze  (Hemization in Addenduit P Required unless “None of the below " is checked) $195.00
(if applicabie) Noue of the below (does nat involve another candidate or committee)
I:I(.‘oordinazcd with reimbursement sought (joint ex penditire) fndependent
DCoordinalcd without reimbuisement sought (in-kind coatzibution) D Crganization: D A I:l B DC [:] B
Name of Payee Date of Payment Method of Payment
Andrea Hill 0810112019 []Check # 1107
[ Joebit Cart [ JERT
Street Address City State Zip Code
Hartiord CT 06120-1056
45 Tower Ave
Purpose of Expenditure Description Lvent #
i Amount
{by code) WAGE Canvassing
Experditure # Type of Expenditure (flemization in Addendum P Reguired unless “None of the below™ is checked) $120.00
(if applicable) None of the below {docs not involve another candidate or comaittee)
D Coordinated with reimbursement sought {joint expendituze) Independent
[j Coordinated without reimbursement sought (in-kind contribution) D Qrganization: D A [::I B D € B b
Name of Payee Date of Payment Methoxl of Payment
Andrea Hil 081282019 [chees 7 1198
[Joebiccars [ JEFT
Street Address City State Zip Code
Hartford CT 06120-1056
45 Tower Ave
Puspose of Expendituze Description Event #
. Amount
(by code) YWAGE Canvassing
Expenditure # Type of Expenditare  {Merization in Addendum P Reguired wnless “"None of the betow™ (s cliecked) $165.00
(if applicable) Ncmc of the befow (does not involve another candidate or committee)
. . , . - Independent
I:I Coordinated with reimbursement sought {joins expenditure) k
S Coerdinated without reimborsement sought (in-kind contribution) DOrgamzauon: EI A I:] B D c B b
$585.00
$752,454.78

$752,454.78
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Bronin for Mayor

7th day preceding primary

Name of Payee

Date of Payment

Method of Payment
{FCieck # 1255

{if applicable)

Andrea Hill QB/30/2019 Aoy
[nevitcand | |7

Strect Address City State Zip Code

45 Tower Ave Hartford CcT 06120-1058

f;;i‘;i?\f;;\pé“g' uze g:::\l;::;ing Event # Amount

Expenditure # Type of Expenditure (Remization in Addendum P Reqitired tintess “None of the below" is checked) $285.00

Nowne of the below (does aot involve another candidate or comunsittee)
Endependent

El()tgﬂnimliun: DA DB DC Dl)

DCoordinatcd with reimbursement sought (joint expenditure)

D Coordinated withon? reimbursement sought (in-kind contribution)

Name of Payec

Dale of Payment

Method of Payment
[lcneck #

{if applicable)

HubDiafer 08/08/2019 —_—
Debit Card [ EFT

Strect Address City State Zip Code

New York NY 100115702
50 W 17th St, F19
Purpose of Expenditure Description Gveni #f Amount
{by code) O\ HD Telephone Services
Expenditure # Type of Expenditure {ftemization in Addendum P Required unless “Notte of tie below™ is cliecked) $100.10

None of the betow (does not involve another candidate or committee)

; . , . . Tadependent
DCoordmalcd with reimbursement souglt {joint expenditure) Adependen

DOrganizaliDn: DA BB DC DD

DConrdEnated without reimbursement sought (in-kind conteibution)

MNane of Payee

Date of Payment

Method of Payment
[Jcheck #

Name of Payee

HubDialer 0812212019 —
Debit Card [ ]EFT
Street Address City State Zip Code
New York NY 10011-5702
50 W17th St, FI 9
Purposc of Expenditare Desciiption Event #
i Amount
(by code) OWHD Telephone Services
Expenditure # Type of Expenditure  (ftemization in Addendum P Required arless “Nope of the below" is checked) $100.10
{if applicable) Nene of the below {does not involve arother candidate or commitee)
DCourdinmed with reimbursement songht (foint expenditure) Independent
[:] Coordinated without reimbursement sought ¢in-kind contribulion) D Organizatior: D A [:I B D c E] p
Date of Paysuent Method of Payment

[check #

HubDialer 08/26/2019 -
Debit Card | [EFT
Street Address City State Zip Code
New York NY 10011-5702
50 W 17th St, F1 9
Purpose of Expenditure Dreseription ) Event # Amount
{by cod2) OVHD Telephone Services
Expenditure # Type of Expendituse {Lemization in Addenchan P Regitired unless “None of the below" is checked) $100.10
(if applicable) None of the below (does not involve another candidate or committee}
D Coordinated with reimbursement sought (joint expenditure) Tudependent
D Cocrdinated without reimbuzsement sought (in-kind contribution) D Organization: D A I:I B [:] c D b
$585.30
$752,454.78

$752,454 78




SEEC FORM 20
Revised Janvary 2015

IV.EXPENIITURES (Sections P-T)

é;onin for Mayor

7th day preceding primary

Eais j
Namic of Payee

Date of Payment

Method of Payment

DChcck #

(i upplicable}

Conor Hurley 07/01/2019 e
[ Ipesit Card - [IEFT

Street Address City State Zip Code

925 N Garfield St, Apt 306 Arlington VA 22201-2198

Rl s

Lxpenditure # Type of Bxpenditure (Htemization in Addendum P Required tnless “None of the below ™ is checked) $1,028.64

Nunc of the below (does not involve another candidate or commiitiee)
Independent

I:]Orgﬂnization: I:IA Ejli DC DD

El Coordinated with reimbursement sought {joint expendituze)

BCoordinme(l without reimbirsement sought (in-kind contribution)

Name of Payee

Date of Payment

ethod of Payment

DChcck #

Conor Hurley 07/01/2019 —
[Mpebitcant []EFY
Street Address City State Zip Code
) Arlington VA 22201-2198
925 N Garfield St, Apt 306 9
Purpose of Expenditure Description Tivent #
i i Amount
{by code) GNS_T Field Consuiting
LExpenditure # Type of Expenditure (ftemization in Addendum #* Requived wiless “"None af the below ™ is checked) $1 245,00
(if applicable) Nunc of the befow (does rot involve anather candidate or committes)
|:|C(x)rdinmed with reimbursement sought {joinl expendilure) Iadependent
DCuordinaled withcut reimbursement sought (in-kind contribution) D Organization: [j A D B D € i:l D
Name of Payee Date of Payment Method of Payment
Conor Hurley 07M5/2019 [ )cheek #
[ Ipetit card  [/]EFT
Street Address City State Zip Code
) Artington VA 222012198
925 N Garfield St, Apt 306 g
Furpose of Expenditure Description Event # Amount
(by code) QFFICE Office Supplies Reimbursement
Expenditure # Type of Expeadituse (flemization in Addendum P Reguired tinfess “None of the below™ is checked) $1,204.56
{if applicable) None of the below (does not involve another candidate or committec)
I:ICoordiualed with reimbursement sought (joint expenditurey Independent
Emerdinaled without reimbursement sought (in-kind contribution) D Ozganization: D A D B {:l ¢ [:I B
MName of Payee Date of Paymen Method of Payment
Pamela Joiner 08/28/2019 [Z]Check # 1233
[Joebiccare [ BFT
Street Address City State Zip Code
. Hartford CT 06120-1718
149 Kensington St )
Purpose of Expenditure Description Event # A
. mount
(by codeh\WAGGE Canvassing
Expenditure # Type of Expenditure  (fremization in Addendm P Required uniess “Nane of the below" is eliecked} $‘E 65.00
fif applicable) Nonc of the befow (does not invalve another candidate or committes)

D Independent
I_—_'Organizaliml: DA |:]B DC DD

D Coordinated with zeimbursement sought (joint expenditure)

DCoordinalcd witlout reimbursement sought (in-kind contribution)

$3,643.20

$752,454.78

$752,454.78




SEEC FORM 20
Revised Janvary 2015

IV. EXPENDITURES (Sections P-T)

346

i

éronin for Mayor

Natne of Payee

Date of Payment Method of Payment

Pamela Joiner 08/30/2019 ChCCk# 1250
[ Toebitcard {_|nFT
Street Address City State Zip Code
. Hartford CT 06120-1718
149 Kensington St
Purpose of Expenditure Description Event #
. Amount

(by code) WAGE Canvassing
Expenditure # Type of Expendituce (Hemization in Addendwn P Required uniess “None of the below ™ {s chiecked) $120.00

fif upplicatie)

(if applicable)} None of the below {does nat involve another candidate or commitiee)

D Coordinated with reimbursement sought (joint expenditure) Independent

D Coordinated without reimbursemient sought (in-kind contri bution) D Organization: B A D B D c D D
Name of Payce Date of Payment Method of Payment
Jones Mandef 08/16/2019 [ check #

[vebitcard [Z]EFT
Street Address City State Zip Code
. Alexandria VA 22314-2927
1216 King St, Ste 300
Purpose of Expenditizre Deseription Event #
by code} ; Amount

(by CNSLT Research Consulting
Expenditure # Type of Expenditure {Mtentization in Addendum P Reauired unless “Nosie of the below " Is checked) $8,375.00

Nonc of the below (does not involve another candidate or committee}
independent

E]Organimtion: DA DB DC DD

D Coordinated with reimbursement souglt {joint expenditure)

DCoord'matcd without reimbursement sought {in-kind contribution}

Name of Payee Date of Payment Method of Payment
Weronika Kaplon 071712019 []check # 1080
[ ]nebit care [_]EFT
Street Address City State Zip Code
Marlorough CT 06447-1205
127 Hebron Rd Y
Purpose of Expenditure Descri pthll' Event # Amount
{by cadel \WAGE Canvassing
Expenditure # Type of Expenditare  {lemization in Addendum P Regnired uniess “None of the below" is checked) $240.00
(if applicable) None of the below (does not Involve another eandidate or committee)
[:j Coordinated with reimbursement sought (joint ex penditure) D Tndependent
E‘ Coordinated without reimbursement sought {in-kind contribution) [:I Organization: I:I A E] B E:] c DD
Name of Payee Bate of Payment Method of Payment
j /] Check #
Weronika Kaplen 08/01/2049 1135
[ecbiccard []EFT
Street Address City State Zip Code
Marlborough CcT 06447-1205
127 Hebron Rd g
Purpose of Expenditure Drescripticn Event # A
. mount
(by cod2) WAGE Canvassing
Expenditure # Type of Expenditure (femization in Addendum P Reguired unless “Nene of the below™ is checked) $270.00
(i applicahie} None of the below (does not invelve another candidate or commitiee)
DCoordinatcd with reimbursement sought (joint expenditure) Independlent
D Coordinated without reimbursement sought (in-kind contzibution) D Ozganization: D A E] B I:| ¢ D b
$9,005.00
$752,454.78

$752,454.78




SEEC FORM 20
Revised January 2015

Bronin fdr Mayor

1V.EXPENDITURES (Sections P-T) Page

318 of 346

7th day preceding primary -

Name of Payce

Date of Payment

Method of Payment

[ Check # 1250

Weronika Kaplon 08/28/2019 —_———
[pebit Card  [_|EFT

Street Address City State Zip Code
Marlborough CT 06447-1205

127 Hebron Rd 9

Purpose of Expenditure Description LEvent # Amount

(by code\WAGE Canvassing

Expendituse # Type of Expenditure (femization in Addenduwn P Requived unless “None of the below ™ is checked) $1 05.00

{if upplicable)

None of the below (doss not involve another candidaic or commitice)

(i applicable) None of the below (does not involve another candidate or committee)

{:]Coordinﬂied with reimbursement sought (joint expenditure) Tndependent

aCmrdinated without reimbuorsement sousght (in-Kiad contributicn) D()rganlmtlon: DA [:IB EC D P
Nae of Payee Date of Payment Method of Paymeni

i | Check #
Allison Kazlauskas 07H5/2019 1040
[IDetit €ard [ EFT
Street Address City State Zip Code
Hartford CcT 06106-5007

2ParkPl,a23 h
Purpose of Expenditure Ereseription Event # Amount
(by code) OF FICE Office Supplies Reimbursement
Expenditure # Type of Expenditure  (ftemization in Addendinm P Reqitired unless “None of the below* iy checked) $24.95
(if applicable} Nane of the helow {does not involve another candidate or commiltec)

DConrdinalcd with reimbursement soughé (joint expenditure) D Tndependent

I:l Coordinated witkout reimbursement sought (in-kind contribution) D Organization: E:l A D B D c D b
Name of Payee Date of Payment Method of Payment

. W 1Check #
Allison Kazlauskas 08/07/2019 1138
[ |pevitcard | ]EFT
Street Address City Siate Zip Code
Hartford CT 06108-5007

2 Park Pl, a 23 h
Purpose of Expenditure Description Eveat # Amount
(by cede) RMIB Reimbursement for Filming
Expenditure # Type of Expendilure (Memization in Addendion P Required nnless “None of the below" is checked) $140.00

D Coordinated with reimburse ment sought (joint expenditurc} [:] Independent
[:] Coordinated without reimbursement scught (in-kind contribution) I:] Organization: I:I A D b I:l ¢ D D
Name of Pavee Date of Payment Methad of Payment
Michael Litick 08/28/2019 [/ ]cneck s 1239
[Jocbitasd | FEFT
Street Address City State Zip Code
Paurpose of Expendiiire Description Event # Amouni
(by code) WAGE Canvassing
Expenditure # Type of Expenditure (Jiemization in Addendum P Required unless “None of the below is checked) $60.00
(if applicable)} None of the below (does not involve anctlier candidate or committee)
D(ﬁmrdinatnd with reimbursement sought (joint expenditure) bndeperdent
D(,‘onrdi nated without reimbirsement sought (in-kind contribution) D Organization: [:] A D B D ¢ B b
$329.95
$752,454.78

$752,454.78




SEEC FORM 20
Revised Janumy 2015

IV. EXPENDITURES (Sections P-T)

Page

319
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éronin fo.r Maydr

71h day preceding primary

[ndependent

E():gnnizalion: I:]A i:EB DC DD

E]Cmrdiuated with reimbursement sought (joint expenditure)

I:ICoordinated withous reimbursement souglt (in-kind contribution)

Name of Payee Daie of Payment Methed of Payment

Marconi Enterprises [V]cneck # 1086
07/17/2019 —

[peit Card  [_]EFT
Street Address City State Zip Code
. Hartford CcT 06114-1846 .

239 Franklin Ave

Parpose of Expenditure Description Event #

(b code) OVHD Rent Amount

Expenditure # T'ype of Expenditure {Memization in Addendinm P Required miless “None of the below* is checked} $1 ,250.00

(if applicable} None of the below (does not invelve another candidate or committec)

DCoordiualed with reimbursement soight {joint expenditure} Independent
D Coordinated withoul reimbursement sought {in-kind contribution) I:IOrgamzalmu: EI A [:] B l:l ¢ D n

Name of Payee Date of Payment Method of Payment

Marconi Enterprises Cheek # 1087
07/17i2019 _—

[pebitCars [ EFT
Strect Address City State Zip Code
. Hartford CT 06114-1846
239 Franklin Ave
Purpose of Expenditure Description Event #
it Amount

(by code) QYHD Utilities

Expenditure # Type of Expenditure  (ftemtizarion in Addendwn £ Regutired unless “None of the below” is cliecked) $240.75

(if applicable) Maone of the below {does nct involve another candidate or committee)

Name of Payee

Date of Payment

Method of Payment

Check

#1144

Marconi Enterprises 08/14/2019 —— s
[ IDcbitCand [ ]EFT

Street Address City State Zip Code

939 Franklin Ave Hartford CT 06114-1846

™ | et

Expenditure # Type of Expenditure (Iremization in Adderdum P Reguired wunless “"None of the below™ is checked) 31 ,628.65

Teesa McElroy

08/28/2019

(if applicable) Mone of the below (does not involve another candidate or cominittes)
. . . . . Independent
DCmrdmaled with reimbursement sought (foint expenditure)
DCoorriinaled without reimbursement sought (in-kind consribution) DOrgammlmn: DA DB L_—JC Clb
Name of Payee Bate of Payment Method of Payment

[#]Check # 1229
[Joebit card [ ]EFT

Streef Address City State Zip Code
Purpose of Expenditure Description Lvent # Amount
(by code) WAGE Canvassing
Expenditure # Type of Expenditure (Memizarion in Addendim P Reqetived wnless “Nare of the below* is ehecked) $300.00
{if applicable} None of the below {dves not invoive arother candidate or commitiee)
D Coordinated with reimbursement sought {joint expenditurc) lndependent
DCoor:linmed without reimbursement sought {in-kind contribution) DOrgamzatlon: BA D B DC DD
$3,419.40
$752,454.78

$752,454.78




SEEC FORM 20
Revised January 2015

IV. EXPENDITURES (Sections P-T)

Page
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Bronin for Mayor

7th day preceding primary

Name of Payee

Date of Payment

Method of Payment

V] Check # 1238

{if applicable)

DCoordina(ed with reimbursement sought (joint expenditure)

I:ICourtiinaled without reimbursement sought (in-kind contributioa)

Kyle McFarlin 08/28/2019 —_—
[ Jnebic Card { |EFT

Street Address City State Zip Code

Hartford CcT 06108-2852
85 Van Block Ave
Purpose of Expenditure Description Event #

. Al t

(by code) WAGE Canvassing moun
Expenditure ¥ Type of Expenditure  flienizetion in Addendiun P Requiired wndess “None of the below is checked) $60.00

None of the below (does not involve another candidate or contmittee)

Independent

DOrgauizarion: DA DB DC f:]l)

Name of Pavee

Bate of Payment

Method of Payment

Rayneite McKnight 08/28/2019 W] Check # 1226
[oesicCarad {_JEFT

Slreet Address City State Zip Code

2 Hillside Farm Drive Fast Windsor CT | fe0oz

Purpose of Expeadifure Description Event

“’YPC?"““-)%;-\IEE Canr\lf‘::’sing " Amount

Expenditure # Fype of Bxpenditure {Htemization in Addendum P Required wnless “None of the below* is checked) $390.00

(if applicable) Nune of the betow (does uot involve another candidate or committee)
i:l Coordinated with reimbursement sought (joint expenditure) Independent
E‘ Coordinated without reimbursement sought (in-kind contribution) D Organization: D A I:] B E] < B D
Name of Payee Datc of Payment Method of Pavient
Raynette McKnight 08/30/2019 iV Check # 1248
[metit Carg {_|EFT
Street Address City State Zip Code
- . East Windsor CT 06002
2 Hillside Farm Drive
Purpose of Expenditure Description Event #
i Amount
(by code \WAGE Canvassing
Expenditure # Type of Expenditure (fteniization in Addendum P Required unfess “None of the below™ is chected) $240.00
(if applicable) None of the below {coes not involve anather candidate or committee)
E‘ Coordinated with reimbursement sought (joint expenditure) D Independent
|:] Coordipated without reimbursement sought {in-kind contribution) Dorgamzmm": D A [:l B D € B b
Name of Payee Diate of Payment Method of Payment
Rodney McKnight 08/ /2019 Chcck# 1129
[JoebieCarg | |EFF
Street Address City Statc Zip Code
Hartford CT 06112-2342
167 Homestead Ave
Purpose of Expenditure Description Event #
: Amount
(by code) WAGE Canvassing
Expendilurc # Type of Expenditure  (femization in Addendum P Required wdess “Nowe of the below™ is checked) $300.00
(if applicable) None of the below {(does not involve another candidale or committee)
[:I Coordinated with reimbursement sought (joint expenditure) D Independent
[:] Coordinated witkout reimbursement sought {in-kind contribution) D Organtzation: D A D B EC B B
$990.00

$752,454.78

$762,454.78




SEEC FORM 20
Revised January 2015

IV.EXPENDITURES (Sections P-T) Page

321 of 346

Bronin for Maydf

7th day preceding primary

Name of Payec

Date of Payment

Method of Payment

[)check # 1242

Rodney MCnght 08/28/2019
[(metit cart [ JEFT
Street Address City State Zip Code
Hariford CcT 068112-2342
167 Homestead Ave
Purpose of Expenditure Eescription Event #
: i Amount

(by code\WAGE Canvassing
Expenditure # ‘Type of Expenditure  (flemization in Addendion P Required wnless “None of the below™ is checked) $660.00
{if applicable) None of the below {(docs not invalve apother candidate or committee)

[:]Cuordinaled with zeimbursement sought (joint expenditure) independent

DCGordinalcd without seimbursement sought (in-kind contribution) B Organization: I:l A D B [:] ¢ D b
Name of Payee Bate of Payment Method of Payment

[V/]Check # 1032

Erika Mercado 07/01/2019
[Jpebitcard  [EFT
Street Address City State Zip Code
. Hartford CT 06120-4005
54 Martin St
Purpose of Expenditure Drescription Event #
. Amount
(by code) WAGE Canvassing
Expenditure # Type of Expenditure  {Htemization in Addendion P Requived rtless “None of the below™ is checked) $135.00
fif applicable) None of the below (dees not volve another cardidate or committee)
I:ICoordinaicd with reimbursement sought (joint expenditure} Independent
[:I Coordinated without rehnbursement sought {in-kind contribution} D Organization: D A D B D ¢ |:| D
Name of Payee Date of Payment Method of Payment
Tittany Mitchefl 07112/2019 [wicheek # 1054
[ |pebiccard T JerT
Street Address City State Zip Code
Hartford CT 06103-1123
417 Church St, Apt 305
Purpose of Expenditure Description Event #
Ameount
{by cade) FOOD Event Expanses
Expenditure # Type of Expenditure  (Memizaiion in Addendmn I Reqiired inless “Nene of the below™ is checked) $300.18
{if applicable) None of the below (does not involve anotler candidate or commitle)
[:]Conrdinated with reimbursement sought (joint expenditurc) Independent
I:‘ Coondinated without reimbursement sought (in-kind contribution} D Orgaalzation: D A D B I:I ¢ [:] D
Name of Payee Date of Payment Method of Payment
Michael Morris 08/28/2019 [)check # 1236
[ ]pevit Cart { JerT
Strect Address City State Zip Code
Bloomfield cT 06002-2501
45 Banbury Ln
Purpose of Expenditure Description Event #
i Amount
(by code} WAGE Canvassing
Expenditure # Type of Expenditure (ltemization in Addendam P Required wniess "Nome of the below* is checked) $165.00
(if applicable} None of the below (does not invelve anather candidate or commitice)
. . . - . independent
DCoordmatEd with reimburscment sought (joint expenditure)
I:l Coordinated withont reimbursement songlet (in-kind conlribution) E Organization: D A D B D € D v
$1,260.18
$752,454.78

$752,454.78




SEEC FORM 20
Revised January 2013

1V. EXPENDITURES (Sections P-T)

Page
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INANE

Bronin for Mayor

7th day preceding primary

Nae of Payee

Date of Payment

Method of Payment

Name of Payee

Michael Morris 08/30/2019 [#]Check # 1251
[oobitcard [_]EFT
Strcet Address City State Zip Code
Bloomnfield CcT 06002-2501
45 Banbury Ln
Purpose of Expenditure Description Event #
. Amount

{by code)\WAGE Canvassing
Expenditure i Type of Expenditure (Hemization in Addendum P Required unless “Nowe of the below* is checked) $60.00
(if upplicable) None of the below (does not involve another candidate or commiltes)

D Coordlinated with reimbursement sought (joint expenditure) Independent

D Coordinated without reimbursement sought (in-kind cortribution) D Organization: D A D B D ¢ l:] b
Name of Payee BDate of Payment Method of Payment
Murphy Vogel Askew Riley 07/30/2019 Cheek # 1096

{ Ipebitcard [_|EFT
Street Address City State Zip Code
. Alexandria VA 22314-1437
1189 N Fairfax St, Ste 220
Purpose of Expenditure Pescrintion Event #
L . Amount

(by code) ATV Advertising Production
Expenditure # Tynpe of Expenditure (fteniization in Addendwm ' Required unfess “Newe of the below" is checked) $32, 180.00
{if applicabic} Noune of the below (does not involve another candidate or comimittee)

D()uurd'mated with reimbursement sought (joint expenditure) lndependent

DCoundinatcd without reimbursemeat sought (in-kind contributior) D Organization: B A EI B DC BD

Date of Paymeat Method of Pavmeat

[“Ichesk s 1140

Murphy Vogel Askew Riley 08/07/2019
[ pebit Card  [_]EFT
Street Address City State Zip Code
. Alexandria VA 22314-1437
1192 N Fairfax St, Ste 220
Purpose of Expenditure Deseription Event #
. Amount
(by code) ATV Ad Production
Expenditure # Type of Expenditere  (fremization in Addendwum P Requtired anless “None of the below* Is checked) $25,407.06
(if applicable) None of the befow {does not involve another candidate or committee)
i:l Coordinated with reimbursement sought {joint expenditure) Independent
EI Coordinated without reimbursement sought (in-kind contribation) I:I Organization: D A D B a € DD
Name of Payee Dale of Payment Method of Payment
. V| Check #
Murphy Vogel Askew Riley 08/20/2019 1185
[ oebit Card [ RrT
Street Address City State Zip Code
. Alexandria VA 22314-1437
1199 N Fairfax St, Ste 220
Purpose of Expenditure Description Event # Amount
{by code) AVNEB Adveriising & Production
Expeaditure # Type of Expenditure (Hemization in Addendum P Required niless “Nove of the below" is checked} $18, 125.00
(if applicable) None of the below (does not invalve another candidate or committee)
l:]Cnordinaled with reimbursemeat saught (joint expendituze) ludependent
D Coordinated without reimbursement sought (in-kind canteibution} I:l Ozganivation: I:l A D B D ¢ E} B
$75,772.06
$752,454.78

$752,454.78
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Bronin for Mayor

7th day preceding primary

{if applicable)

Name of Payee Date of Payment Method of Payinent
Murphy VOgeI Askew REIE‘.y 08/28/2019 D Check #
[Jpebit Card  [/]EEE

Street Address City Stale Zip Code

. Alexandria VA 22314-1437
1189 N Fairfax St, Ste 220
Parpose of Expenditure Deseription Tvent # Amount
(by code) AVYER Advertising Production
Expenditure # Type of Expenditure (Hemization in Addenduns P Required unless “Nonie of the below™ is checked} $1 7,795.87

None of the betow {(does not involve another eandidate or committee)
D Independent

DOrganizarion: DA [:IB DC DD

DCoordénaled with reimbursement sought (joint expenditure)

DCoordinaled wilhout reimbursement sought {in-kind contribution)

Name of Payee

Date of Payment

Methed of Payment

[Jcheck #

Nasne of Payee

Murphy Vogel Askew Riley 08/28/2019
[ Jpebit Card [V]EFT
Street Address City State Zip Code
. Alexandria VA 22314-1437
1199 N Fairfax 5t, Ste 220
Purpose of Expenditure Description Event #
i Amount

{by code} A WEB Web Advertising
Expendituse # Type of Expenditure (lemization in Addendum P Required urless “None of the below* is checked) $18,125.00
{if applicable) None of the below (does not involve another candidate or commitiee)

EICmrdinatcd with reinsbursement sought (joint expeaditure) ndependent

DCourdinatcd without reimbutrsement sought (in-kind coptribution) i:]Drgamzzmcn: DA B“ DC I:]D
Name of Pavee Date of Payment Method of Payment
Robert Murphy 0B/28/2019 [iCheck # 12290

[ Jpesitcant [ ]EFT
Street Address City State Zip Code
. Hartford CT 06114.2507
358 Franklin Ave
Purpose of Expenditure Dreseription Event i
: Amount

(by codeMYAGE Canvassing
Expenditure ¥ Type of Expenditare (lremization in Addendiun P Required unless “None of the below* ix checked) $270.00
{if applivahle) None of the bejow (does not involve another candidate or committee)

[:ICuordinated with reimbursement sought (joint expenditure) Independent

DCoordinate(I without reimbursement seught {in-kind contribution) DOrgamzalmn: [:l A D B DC I———| b

Date of Payment Method of Payment

|:] Check #

National Geographic and Political Software 07/08/2019
[_|pebitCard []EFT
Street Address City State Zip Code
Washington DC 20005-5002
1101 15th St NW g
Purpose of Expenditure Description Event #
; Amount
{by code) WHD Database Services
Expenditure # Type of Expenditure {lemization in Addendum P Required uniess “None of the belew* is checked) $1,140.00
(if upplicabie) None of the below (does not involve another candidate or committec)
D Coordinated witl: reimbursement sought (joint expenditure) lndepeadent
I:] Coordinated without reimbursement songht (in-kind contribution} D Organization: D A D B D ¢ D D
$37,330.87
$752,454.78

$752,454.78
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Revised Juntiary 2015

Bronin for Mayor 7th day preceding primary
Name of Payee Date of Payment Method of Payment
National Geographic and Palitical Software 07/08/2019 [ Jcheck #
‘ [ Ipebit Card  [] EFT
Street Address City Siate Zip Code
Washington DC 20005-5002
1101 15th St NW S
Purpose of Expenditure Description Even # Amount
(by code) QVYHD Database Services
Expenditure # Type of Expenditure (Hemization in Addendeumn P Required unless “None of the belowe® is checked) $833.17
{if applicahie) None of the below (does not involve apother candidate or commitce)
D Coordinated with reimbursement sought {joint expenditure) D Tndependent
I:ICOOrdinated without reimbursement sought {in-kind contributicn) D Organization; D A D B D ¢ I:l b
Name of Payee Date of Payment Method of Payinent
Danny Nickelson 07/15/2019 [Vlcheck £ 1052
[ Jpebiccard [ |RFE
Street Address City Stare Zip Code
Pacific MO 63069-4666
2277 S Mangan Rd
Purpose of Expenditure Description Event #
Amount
(by code) FOOD Event Expenses
Expenditure # Tvpe of Expenditure  (Memization in Addendum P Required anless “Note of the below is checked) $316.73
(if applicabie} None of the below (does not involve anotler candidate or commillee)
DCoord'maled with reimbursement sought (joint expenditure) ndependent
DCoordinmed without reimbursemens souglit {in-kind contribition) D Organization: |:| A D B D €. I:l b
Name of Payee Date of Payment Method of Payment
Danny Nickelson 081212019 W] cheek # 1145
[ Jpebit Card  [_wFT
Street Address City State Zip Code
Pacific MO 63069-4656
2277 S Mangan Rd
Purpose of Expenditure Description Event # Amount
(by code) OFFICE Office Supplies Reimbursement
Txpenditure # Type of Expenditure  (femization in Addendim P Required wiless “None of tie betow ™ is checked) $220.65
(if applicable) None of the below {does not involve anather candidate or committec)
[:I Coordinated with reimbursement sought (joint expenditure) Independent
i:l Coordinated withous reimbursement sought (io-kind contribution) Cl Organization: D A i:; B I::l € [j b
Name of Payce Date of Payment Method of Payment
Tynece Qiiver 08/01/2019 Check# 1132
{ |pevitCard | |EET
Street Address City Siate Zip Code
Hartford - | CT 06106-1425
45 Hungerford St, Apt 3A
Purpose of Expenditure Description Event # Amount
(by codeNWAGE Canvassing
Expenditure # Type of Expenditure (Hemizution in Addendum P Required wunless “None of the below™ iy checked) $45.00
(i applicable) None of the helow (does not involve another candidate or committee)
- . : : - . D Independent
D Coordinated with reimbursement soupglit {joint expenditure)
[:l Coordinated without reimbursement sotght (in-kind contribution) D Organtzation: D A D b D ¢ DD
$1,414.55
$752,454.78

$752,454.78
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Bronin for Mayor

Name of Payee

Date of Payment

Method of Payment
Chcck 11215

Nante of Pavee

Tynece Oliver 08/28/2019 1215
[ IpebitCard [ ]EFT
Strees Address City Siate Zin Code
Hartford cT 06106-1425
45 Hungerford St, Apt 3A
Purpose of Expenditure Description Event #
. Amount
(by cod ) WAGE Canvassing
Expenditurc # Type of Expenditure (Hemization in Addendun P Required unless “None of the belew" is checked) $510.00
(if applicable) None of the below (docs nol invelve anotler candidate or commitiee)
fil
DCoordinaled with reimbursement sought (joint expenditure) Tndependent :
I:l Coordinated without reimbursement sought {in-kind contribution) |:| Organization: D A D B D ¢ I:I D
Date of Payment Method of Payment

[]check # 1066

Expenditure #
(if applicable)

Daisy Pagan 0711712019 1066
[Jwebit Card [ JEFT
Street Address City State Zip (;Ddc
26 Pliny St, FI 1 Hartford cT 06120-2337
o | Camasin
Type of Kxpenditure (Hemization in Addendum I' Required tiness “None of the below" is checked) $420.00

Nete of the helow (does not invoive another candidaie or committee)
[:] Independent

I:]Organizalicn: BA DH DC DD

|:|Coordinated with reimbursement sought (joint expenditire)

I_—_:] Coordinated without reimbursement sought (in-kind contribulion)

Name of Payee Date of Payment Method of Payment
. | Check #
Dalsy Pagan 08/01/2019 1110
[JoebitCars [ ]uFT
Street Address City State Zip Code
, Hartford cT 05120-2337
26 Pliny St, Fi 1
Purpose of Expenditure Description Fvent # A
. mount
{by code\WAGE Canvassing
Expenditiere # Type of Gxpenditure (fremization in Addendum P Required unless “None of the below" is checked) $525.00
{if applicahie} None of the below (does not invoive another candidate or committee)
DCoordinaled with reigburscnient sought {joint expenditure) I:l lnclependent
D Coordinated without reimbursement sought (in-kind contrihistion) I:] Oeganization: D A D B I:] ¢ m D
Natme of Payee Date of Payment Method of Payment
i W [Checkc #
Daisy Pagan 08/28/2010 1200
[ |ocbitcart | |EFT
Street Address City State Zip Code
) Hartford CT 06120-2337
26 Pliny 5f, F1 1
Purpose of Expendituro Description Event # A
. mount
{by codeM\WAGE Canvassing
Expenditure # Type of Expenditure (Hemization in Addendum P Requived wunless “None of ihe below” is checked) $300.00
(if applicuble) None of the below (does not invoive another candidate or commiitee)

Independent

BOrganimtion: [::]A DB DC Dl)

B Coordinated with reimbursement sought (joint expenditure)

[:lCoordi nated without reimburscment sought (in-kind contribution)

$1,765.00
$752,454.78
$752,454.78
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Bronin for Mayor

Name of Payee
Confesor Principe

Date of Payment

071712019

Street Address

235 Farmington Ave, Apt 23
Purpose of Expenditure
(by code) WAGE

City
Hartford

Deseription Event

Canvassing

Type of Expenditure (Itemization i Addendim P Reqitired unlesy “Nowe of the beiow™ is checked)

Nnne of the below {does not involve anotlier candidate or comaiitiee)

Expenditure #
(i applicable)

- , . .- . I dent
DCnordmated with reimbursement sought (joint expenditare) nelependeny

DCoordinaledwilhoutreimhumcnmmsoughl(in—kindcunrribulion} DOrgamza!mn: DA DB DC E]D

Wicheek # 1088
[Opetit cara [ Jrrr

Method of Payment

Zip Code
06105-3510

Amount

$300.00

Date of Payment

08/01/2019

Name of Payee
Confesor Principe

Street Address

235 Farmington Ave, Apt 23
Purpose of Expenditure

(by codeh WAGE

City
Hartford

Deseription Event #

Canvassing

Type of Expenditure (ftemization in Addendum P Reqivired wnfess “None of the belpw™ iy checked)
Noute of the below {dees not involve another candidate or cammitlee)

Expenditure #
(if applicable)

. N . N Independent
DCoordl nated witl: reimbursemcn( sought (joint expenditare) ependet

D(Joordinaledwilhoutreimbursemenlsnught{in—kindconrribution} DOrgamzalron: DA BB [}C DD

WMiCheok # 1412

Method of Payment

[ Jebit cara ™ | e

Zip Code
06105-3510

()

Amosmt

$405.00

Date of Payinent

08/28/2019

Name of Payee
Confesor Principe

Street Addiess City

Method of Payenent

Wicheck # 1204

[pebit Cara [ | Err

State Zip Code

Street Address

221 Church St
Purpose of Expenditure
(by code) ENDR

City
New Haven

Description Event #

Event Expenses

Expenditure # Tvpe of Expenditure themization in Addendum P Reguiired unlesy “"None of the below™ is checked)
(if applicable) None of the below (does not involve ancther candidare or committce)

. . . . . Ind dent
Dmeﬂmated with relmburscmcmsought(_;omtexpendllure) feependen

kindcﬂnlrihution) D()rganizalion: DA DB DC DD

DCoomiuated without reimbursement sought (in-|

. Hartford CT 06105-3510
235 Farmington Ave, Apt 23
Purpose of Expenditare Deseription Event #f
by code) WAGE Canvassing Amount
Expenditure # l Tyve of Expenditure  (llemization in Addendum I Required unless “Noe of the belew is checked) $345.00
(if applicable) None of the betow (does not involye another candidate or commitzee)
I]Cmrdinated with reimbursement sought (joint expenditure) Independent
DCoordinated wilhout reimbursement sought (in-kind conteibution) BOrgamzalson: DA BB [}C DD
Name of Payee Date of Payment Method of Payvment
QClub 08/01/2019 Wcueek # 1109

S N
([ Joebic card T JeT

Zip Code
06510-1801

State

Amount

$1,554.04

$2,604.04
$752,454.78

$752,454.78
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Bronin for Mayor

7th déy precédmg primary

Name of Payee

DCoordinaled with reimbursement sought (joint expenditure) Independent

DCoordinaled without reimbursement sought {in-kind contribution)

Dorganizarinn: DA |:|n DC DD

Date of Payment Method of Paymenl
i Check #
Aisha Reese 08/28/2019 1228
[ JoebitCacg | |EFT
Street Address City State Zip Code
, Hartford cT 06120-2337

52 Pliny St, Apt 1
Purpose of Expenditure Description Event #
{by codel\WAGE Canvassing Amount
Expenditure # Tvpe of Expenditure (femization in Addendum P Required wnless “None of the below® is checked) $39000
(if applicable) None of the below {does not involve another candidaic or committee)

Name of Payee

Date of Payment

Methed of Payment

lndependent

d with reimb t sought (joint expenditure)

[ oordi

I::l Coorndinated without reimbursement sought (in-kind contribution)

l_—_IOrganimlion: DA DB BC I:lD

Aisha Reese 08/30/2019 Ciled\'# 1248
[ |pebiscara | |EFT
Street Address City State Zip Code
" Hartford cT 06120-2337
52 Pliny St, Apt 1
Purpose of Expenditure Brescription Event #
(by code) WAGE Canvassing Amount
Expenditure # Type of Expenditure {ltemization i Addendwm P Reguiired wnless “"None of the below* is checked) $285 .00
fif applicabie) None of the below {does not involve another candidate or committes)
I::IC()ordiuated with reimbursement sought (foint expenditure) Tndependeant
D Coordinated without reimbursement sought (in-kind contribution) D Organization: D A D B DC D b
Name of Payee Date of Payment Method of Payment
Hector Rivera 07712018 [V]Check # 1084
[ |DetitCara [ JEFY
Streel Address City State Zip Code
Hartford CcT 06106-3848
106 Sherbrooke Ave, Apt 41
Purpose of Expenditure Description Event # Amount
{by cole) WAGE Canvassing
Expendituge # Type of Txpenditure (Htemization in Addendiwm  Required nnless “None of the below™ is checked} $165.00
(if upplicable) None of the below (does not involve another candidate or commitlee)

Name of Payee Date of Payment Method of Payment
Run the World 07/22/2019 [_]Check #
[ Ipevitcard /| EFT
Street Address City State Zip Code
Prairie Du Sac Wi 53578-0111
PO Box 111
Purpose of Expenditure Description Event #
. . Amount
(by code) CNSLT Digital Consulting
Expenditure # Type of Expendituec  (Hemization in Addendutn P Required unlexs “None of the beiow" is checked) $2,50000
(if applicable} Noue of the below (does not invelve another candidate or committee)
DCoordinaled with reimbursement sought (joint expenditure} D Independent
DCoordinaled without reimbursement sought {in-kind contribution) E Organization: D A I:l B I:l c D D
$3,340.00
§752,454.78

$752,454.78
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Bronin for Mayor
Name of Payee Daie of Payment Methed of Payment
Run the World 07/31/2019 I:IChECk #
[jDetit Carg [/ BFT
Street Address City State Zip Code
Prairie Du Sac wi 53678-0111
PO Box 111
Purpose of Expenditure Bescription Event #
o . Amoust
(by code) CNSLT Digital Consutting
Expenditure # Type of Expendituze (ftemization in Addendum P Reaquired wless “None of the below™ is checked) $2,500_00
(if applicable) None of the below (does not involve another candidate or commitiee)
DCoordinaled with reimbursement sought {joint expeaditure) Independeat
D Coordinated without reimbursement sought (in-kind contri bation) D Organizations: Q A D B D c D v
Name of Payec Date of Payment Method of Payment
Sage Payment Solutions 07/01/2019 Ccheck s
[petitcara  []EFE
Street Address City State Zip Code
McLean VA 22102-4304
1750 Old Meadow Rd, Ste 300
Purpose of Expenditure Description Event # Amount
(by eode} Oy HD Credit Card Processing Fees
Expenditure # Tyee of Expenditure (femization in Addendum P Required nnless “Notie of the below” 15 clecked) $2,900.33
{if applicable) None of the below (does not involve another candidate or committee}
DCoordinatcd with reimbursement sought (jein expenditure) Independent
[:] Coordinated without reimbursemeat sought ¢in-kind contribution} D Organization: I:l A B I D c D D
Nanic of Payee Date of Payment Method of Payment
Sage Payment Solutions 08/02/2019 [foneck #
[Iocbiccant []EFT
Street Address City State Zip Code
McLean VA 22102-4304
1750 Old Meadow Rd, Ste 300
]::irgo; of Expenditure Descri !Jﬁ()n ) Event £ Amount
(by code) QYHD Credit Card Processing Fees
Expenditure # Type of Expenditare  {ftemication in Addendum P Required nniess “None of the below " (s checked) $3,625.30
{if applicable) None of the below {does rot involve another candidate or committee)
lj(foordiualed with relmbursement sought (foint expenditare} Independent
f:ICoordinated without reimbursernent sought (in-kind contribution) D Orgenization: D A I:] B D ¢ E]D
Name of Payee Date of Payment Methiod of Payment
Salute 07/09/2019 Iv]creck# 1053
[Ioebitcaed | JEFT
Street Address City State Zip Code
Hartford CT 06103-2412
100 Trumbull St
Purpose of Ixpenditure Dreseription Event # A
mount
(by code) FNDR Even Expenses
Expenditure # Type of Expenditure (Hemization in Addendum P Required unless “Nene of the below* is checked) $681.75
(if applicable} Noue of the below {does not involve another candidate or commitiee)
DCoordi nated with reimebursement sought ¢joint expenditure} D Indlependent
D Coerdinated without reimbursement sought (in-kind contribution) D Organization: D A D b E] ¢ D D

$9.716.38

$752,454 78

$752,454.78




SEEC FORM 20
Revised January 2015

IV.EXPENDITURES (Sections P-T)

Page

329 of 346

Bronin for Mayor

7th day preceding primary

Name of Payee

Date of Payment

Methed of Payment

£ngel Sanchez OTHTI2019 []cueck # 1073

[ fDebit Cand [ JEFT
Street Address City State “Zip Code
361 Hillside Ave Hartford CT 06106-3826
Expenditure # Type of Expenditure {Hlemization in Addendum I’ Required unless “None of the belaw* is checked} $600.00

fif applicable) None of the befow (docs not invelve another candidate or committec)
B Coordinated with reimbuzsement sought (joint expenditure) Tndependent
D Coordinated without reimbursement sought {in-kind congribulion) D Organization: D A D B D C D b
Name of Payee Date of Payment Method of Payment

[“lchecks 9417

Engel Sanchez 08/0H/2019
[oevit card [ |EFT
Street Address City State Zip Code
s Hartford CT 06106-3826
331 Hillside Ave
Purpose of Expenditure Description Event #
by code \WAGE Canvassing Amount.
Expenditure # Type of Expendilure {Hemization in Addendum I” Required wnless “None of the below™ is checked) $405.00
{if upplicable) None of the below (does not involve another candidate or committee)
D Coordinated with reimbursciment sought (joint expenditure) Independent
DCoordinatcd without reimbursement sought (in-kind contribution) [:] Orpanization; D A EI B [:] c D D
Name of Payee Date of Payment Method of Paymeat
Engel Sanchez 08/28/2019 [Z]check # 1203
[Cpebitcard [ JEET
Street Address City Stafe Zip Code
- Hartford cT 061063826
361 Hillside Ave
Purposc of Expenditure Description Event #
(by code) WAGE Canvassing Amount
Expenditure # Type of Expenditure (femization in Addendim P Required unless “None of the belmw™ is checked) $360.00
(if applicable} None of the below (does rot involve another candidate or commitice)
DCoordinated with reimbursement sought (joint expenditure) fudependent
DCoor(Iinaled without reimbussement sought (in-kind contribution) D()rgamzzmun: D A D b B c |:| b
Name of Payee Date of Payment Method of Payment
Meralyn Sanchez 07/17/2019 [V]cheek # 1070
[oebitcart [ Jurr
Street Address City State Zip Code
Hartford CT 06112-1348
229 Manchester St
Purpose of Expenditure Deseription Event # A
. mount
(by code) WAGE Canvassing
Expenditure # Type of Expenditure (Hemization in Addendim P Required unless “None of the below* is checked) $105.00
(if applicable) Nouie of the below {daes not involve another cardidate or committee)
DCoordEnated with reistbursement sought (joint cxpenditure) Independent
DCnordinated without reimbursement souglit {in-kind contribution) D Organization: I:l A D B I:I ¢ B b
$1,470.00
$752,454.78

$752,454.78
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éronin for Mayor '

7th day preceding primary

Name of Payee Date of Payment Method of Payment
Meralyn Sanchez 0810112019 [V1Check # 1114
CIpetitcard [ JrFr
Street Address City State Zip Code
Hartford CT 06112-1348
229 Manchester St
Purpose of Expenditure Description Event #
. Amount

(by code) \WAGE Canvassing
Expenditure # Type of Experditure  (Hemization int Addendim P Required wnless “"None of the below™ iy checked) $195.00
(i applicable) Ncnc of the helow (does not involve another candidate or commiftee)

BCOordinated with reimbussement sought (joint expenditizre) Independent

DCmrdinared without reimbursenent sought {in-kind contribution) DOrgamzallou: D A D B D © D b
Name of Payee Date of Payment Method of Payment

[)cneck # 1039

{if applicable)

Freda Seritella 07/01/2019
CIpebitcat [ JrFr
Street Address City State Zip Code
Hartford CT 06105-1202
57 Woodland Dr
Puepose of Expenditure Description Event # Amonni
(by code) WAGE Canvassing
Expenditure # Type of Expenditure  (Hemization in Adedendum P Regnired imiess “None of the beipw is checked) $180.00
(if applicable) Nane of the betow {does not involve another eandidaie or commitice)
D Coordinated with reimbursement sought (joint expenditurc) Independent
DCmr&inaled withowt reimbursement sought {in-kind contribution) DOrgamzanun: I:]A DB I:IC DD
Name of Payee Date of Payment Method of Payment
i '] Check #
Freda Seritella 07/15/2019 1044
[ Ipebitcara [ JrFr
Street Address City State Zip Code
Hartford CT 06105-1202
57 Woodland Dr
Purpose of Expenditure Description Event # A
. monnt
(by code) WAGE Canvassing
Expenditure # Type of Expenditure (Hemizarion in Addendim P Required unless “Nope of the below* is checked) $345.00

ch of the below (does not involyve another candidate or cominiitee)

DCoordinalcd with refibursement sought {joint expenditurc)
DCmr{ﬁnalcd without reimbursement sought (in-kind contribution) DOrgamzanon: DA [:III DC DD

Independent

L _

Name of Payee Date of Payment Method of Payment
Freda Seritella 071712019 ek # 1057
[Jpebit car [ Jerr
Street Address City State Zip Code
Hartford CT 06105-1202
57 Woodland Dr
Purpose of Expenditure Description Event # A
. mount
(by code) WAGE Canvassing
Expenditure # Tvpe of Expenditere (Hemization in Addencdiun P Required nniess “Newe of the betow™ is checked) $795.00
{if applicable) Nene of the below (dees not involve another candidate or committce)

- . R L . Independent
DCoordmalcd with reimbursement sought {joint expondisure) raependen

DCoerdinalcd\vithoutreimbursemcnlsought(in—kindcomribu(ion) DOrganzzallon; DA []B DL DD

i

$1,515.00

$752,454.78

$752,454.78
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Bronin for Mayor

7th day p

receding primary

(if upplicable)

None of the below (does not involve anather candidate or commiittes)

. . . . R lo
BCoordlnaled with reimbursement sought (joint expenditure) ncependent

DCourdinared witl:out reimbursement sought {in-kird contribution)

I:I()rganizalion: DA DB DC EID

Name of Payee Bate of Payment Method of Payment
Freda Seritella 08/01/2019 Wlcneck # 1101
[Joekiccard [ ]EET

Street Address City Stale Zip Code
Hartford CcT 06105-1202

57 Woodland Dr

Purpose of Expenditure Deseription Event # A "

(by code} \WAGE Canvassing fmoun

Expenditure # ‘Type of Expenditure {ftemization in Addendum * Required mnless “None of the below™ Iy checked} $405.00

(if applicable}

MNone of the belew (does not involve another candidate or comznilleg)

. . . . . Independent
DCoordmalcd with reimbursement sought {joint expenditurc} P

I:ICoordinatcd without reimbursement sought (in-kind contribution)

B()rgnnization: DA DB DC DD

Name of Payee Date of Payment Method of Payment
Freda Seritelia 0812812019 [V]Check # 1193
[Joesitcars {]ReT
Street Address City State Zip Code
Hartford CcT 06105-1202
57 Woodland Dr
Parpose of Expenditure Ereseription Event #
. Amount
(by code) WAGE Canvassing
Ixpenditure # Type of Expenditure (Remization in Addendum P Requiired unless “Nene of the below* s checked) $615.00

. . . L, . Inde ent
D Coordinated with reimbursement sought {joint expenditure) ndepend

f:l Coordinated without reimbursement sought (in-kind contribulion)

DOrganizalion: DA DB DC DD

Name of Payee Date of Payment Method of Payment
W | Check #
Sharon Sherpa 08/28/2019 1218
[ Joebiscard [ JEET
Street Address Cisy State Zip Code
Newington CT 06111-4036
134 School House Rd 9
Purpose of Lxpenditure Description Livent #
. Amount
(by code}\WAGE Canvassing
Expenditure # Type of Expenditure  (fremization in Addendm P Required unless “None of the below" is checked) $255.00
fif applicable} None of the below {(docs not involve another candidate or committec)

Name of Payee

Dale of Payment

Method of Payment
[lcheck # 1133

Antonnette Smith 08/01/2019
[Joebiccad [ EPT
Street Address " Cily State Zip Code
Hartford CcT 06105-1565
20 May St, Apt 202
Purpase of Expenditure Description Event # A
i mount

(by code) WAGE Canvassing
Expenditure # Type of Expenditure  (Memization it Addendim P Required tinless "None of the below ™ is checked} $45.00
(if applicable) None of the befow (dves not involve anotler candidate or committee)

D Coordinated with reimbursement souglt (foint expenditure) Independent

DCoordinaled without reimbursement sought ¢in-kind contribution) DOrgamzatlnn: D A E]B D ¢ DD

$1,320.00

$752,454.78

$752,454.78
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éronm for Mayor ‘ 7th day preceding primary

Name of Payee Date of Payment Method of Payment
i v ICheck #
Antonnette Smith 08/28/2019 1218
[[Joebitcara [ JEFT
Street Address City Stale Zip Code
Hartford CT 06105-1585

20 May St, Apt 202
Purpose of Expenditure Description Event # Amount
(by code) WAGE Canvassing
Iixpenditure # Type of Expenditure  {Henization in Addendum P Required imless “None of the below Is checked) $45000
(i upplicable) Nene of the below {docs not invelye another candidate or comiittee)

D Coordinated with reimburscinent sought (joint expendifire) [:] Tndependent

[:] Coordinated without reimbursement souglst (in-kind contribution) I:] Qrganization: I:] A Ij B D ¢ 53 D

Name of Payee Date of Payneni Method of Payment
. W/ |Check #
Comcast NF Spotlight 08/14/2019 1147
[ |DebitCarg [ |EFT
Sirect Address City State Zip Code
Bloomfield CcT 06002-1393
320 W Newberry Rd
Purposc of Expenditure Description Event #
Amount
(by code) OVVHD Internet Access
Gxpenditere # Type of Expenditure (ftemization in Addendiun P Required wunless “None of the below* is checked) $536_95
(if applicable} Nore of the below {does not involve another canrdidale or committee)
E:I Cocrdinated with reimbursement sought (joint expendiiure) D Independent
D Coordinated without reisnbursement sought {in-kind contribution) I:I Organization: D A D B I:l c D D
Name of Payee Date of Payment Method of Pavment
i Check #
Comcast NF Spotlight 08/16/2019 ]
- Debit Card || EFT
Street Address City State Zip Code
Bloomfield CT 06002-1393
320 W Newberry Rd
Purpose of Expenditure Description Event # Amount
{by code} QVHD Internet Access
Expenditure # Type of Expenditare  (frenization in Addendunt P Requeired wiless “None of the belfow ™ is checked) $536.95
(if applicable) None of tle below (does not involve another candidate or commitiee)
[:I Coordinated with reimbursement sought {joint expenditure) g Independent
D Coordinated without reimbursement sought (in-kind contribution) §:I Organtzation: Ij A D B I::l € D b
Name of Payee Date of Payment Methed of Payment
L /| Check #
Olivia St Remy O7H 72048 1085
[ Jocbitcard [ JEFT
Street Address City State Zip Code
Newington CT 06111-3714
69 Johnson St g
Furpose of Expenditure Description Event # A
. mount
(by codeV\WAGE Canvassing
Expenditure # Type of Expenditure (femization in Addendim P Required unless "None of the below™ is checked) $90.00
(if applicabic) Nene of the below (does not involve another candidate or commiltee)
DCDon:Iinatcd with reimbursement soight (joint expenditure) I:Illu‘]ependem
DCDo:dinalcd without reimbursement sought (in-kind contribation) D Organization: El A D B I:| ¢ B o
$i1,613.90
$752,454.78

$752,454.78
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Eronin for Maj(df

7th day preceding primary

Method of Payment

fif applicabic)

.-Namc of Payee Date of Payment

Ofivia St. Remy 08/01/2019 [ Chec # 1127

[JoebitCard [ ]rFE

Street Address City State Zip Code

69 Johnson St Newington cT 06111-3714

> - - — v

e
Expenditure # Type of Expenditure  (Hemization in Addendiom P Regnired unless “Neme of the below" iy checked) $330.00

None of the below (does not involve another candidate or committee)
[ndependent

DOrgﬂnization: BA I:IB DC DD

DCocmdinaled with reimbursement sought (joint expenditure)

DCoordinatcd without reimbursement sought (in-kind contribution)

Name of Payee

Date of Payment

Method of Payment
Check #1211

Olivia St. Remy 08/28/2019
[(oebit card [T
Sireet Address City State Zip Code
Newington CT 06111-3714
69 Johnson St 9
Purpose of Expendilure Description Event #
, Amount

(by code)\WAGE Canvassing
Expenditure # Tvpe of Expenditure  {Hemization in Addendunt P Reguired wiless “None of the below" is cliecked) $240.00
{if applicable) None of the betow (does not involve another candidate or committee)

DCmrdinated with reimbursement sought {joint expenditure) tndependent

D Coordinated without reimbursement sought {in-kind contribution) DOrganszation: [:] A D B DC D B
Name of Payee Date of Payment Method of Payment

[ Joneck #

Steples, fnc. 07/09/2019 —
[pebit Card  [W/] EFT
Street Address City State Zip Code
West Hartford CT 06117-2335
2550 Albany Ave
Purpose of Expenditure Dreseription Eyent #f Amount
(by code) QFFICE Office Supplies
Expendilure # Type of Lxpendilure {ltemization in Addendum P Required unless "None of the below™ is checked) $638.09
{if applicable) Nore of the betow (does not involve anothier candidate or consmittee)
D Coordiraled with reimburserment sought (joint expenditure) Tndependent
DConrdinated without reimbursement sought (in-kind contribution) E Organization: D A D B G ¢ D D
Name of Payee Date of Payment Method of Payment
Staples, Inc. 08/07/2019 [ JCheck #
[ JDebis card fAJEPT
Street Address Ciry State Zip Code
West Hartford CT 08117-2335
2550 Albany Ave
Parpose of Expenditure Description Event #
- . Amount
(by cede) OFFICE Office Supplies
Expenditure # Type of Expenditure (Memization in Addendum 1 Required unless “None of the below" s checked) $82.93
(if applicable) Nonc of the below (does not invalve another candidate or commitiee)
DCoordi nated with reimbursement soughl (oint expenditure) Independent
DCmrdinateé without seimburseirent sought (in-kind consribation) |:| Organization: D A D B I:l c |:I v
$1,291.02
$752,454.78
$752,454.78




SEEC FORM 20 1V, EXPENDITURES {Sections P-T) Page 334 of 346

Revised January 20135

Bronin for Mayor 7th day preceding primary
Name of Payee Dale of Payment Method of Payment
Staples, Inc. 08/22/2019 {]Check #
[pebitcars [T
Street Addness City State Zip Code
West Hartford CT 06117-2335
2550 Albany Ave
Purpose of Expenditure Description Event #
; : Amount
{by eode} QFFICE Office Supplies
Expenditure # Type of Expenditure (femization in Addendum P Reguired unless “None of the below™ is checked) $51.03
(if applicable) None of the befow (does not involve another candidate or committee)
[:]Cmrdinatcd with reimbursement sought {joint expenditire) Dfndepcndem
DComdinatcd without reimbursement socught {in-kind contribution) §:| Organization: D A E] B D c D b
Name of Payee Bate of Paymient Method of Payeent
Aaron Supple 0710172019 []Check # 1035
[Ipebitcard [ |EFT
Street Address City State Zip Code
. Hartford CT 06106-3100
300 Summit St
Turpose of Expenditure Description Event #
' ; Amount
(by code) \WAGE Canvassing
Expenditure # Type of Expenditure  (Memization in Addendum I Required unless “Nene of the below ™ is checked) $105.00
(if applicable) None of the below {does not involve another candidate or committee)
DCocrdinated with reimbursement sougl {joint expenditure) Independent
{:I Coordinated without reimbursement sought (in-kind contribution) D Organizatian: D A D B D ¢ D b
Name of Payee Date of Payment Method of Payment
Aaren Supple 07I01/2019 []Check # 1041
[NoebitCare [T
Street Addzess City State Zip Code
. Hartford CT 06106-3100
300 Summit St
Purpose of Expenditure Description Event #
. Amount
(by code ) \WAGE Canvassing
Expenditure # Type of Expenditure {Hewmizetion in Addendin PP Required wundess “None of the below ™ is checked) $90.00
{if applicable} None of the befow (does not involve another candidate or committee)
D Coordinated with reimbursement sought (joiat expenditure} Independent
I:] Coordinated without relimbursement sought {in-kind contribution) D Organization: D A D B D ¢ ED
Name of Payee Date of Payment Method of Payment
Aaron Supple 07TH52019 [Icheck # 1043
fpetitCard [ _|EFT
Street Address City State Zip Code
. Hartford CT 06106-3100
300 Summit St
Purpose of Expenditure Description Event # A
i monnt
(by code} WAGE Canvassing
Expenditure # Type of Expenditure (Fremization in Addendim P Reqitived unless “"Noue of the below* is checked) $225.00
(if upplicable) Norne of the below (does not involve another candidate or committec)
. . . .. . Tadependent
DCoordmalcd with reimbursement sought (joint expenditare)
DCoordinalcd without reimbursement sought (in-kind contribution) I:]Organ:zatmu: DA [::IB DC DD

$471.03

$752,454.78
$752,454.78
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Bronin for Mayor

7th 'day prece.dlng primary

Name of Payee

Date of Payment

Method of Payment

Aaron Supple 071712019 [/]check # 1074
[ |Debit Card [ JEFT
Street Address City State Zip Code
. Hartforg CT (06106-3100
300 Summit St
Purpose of Expenditure Description Event #
(by code) \IWAGE Canvassing Amount
Expenditure # Type of Expenditure (fremization in Addendum P Required anless “None of the below* is checked) $240.00
{if applicable) None of the below (does net involve another candidate or commiltee)
DCocrdinaled with reimbursement sought (joint expenditure) Dlnéepcndem
DCmrdinaled without reimbursement sought (in-kind contribution) D Crganization: D A D B DC D D
Name of Payce Drate of Payment Metlod of Payment
Aaron Supple 08/01/2019 [Flcheck# 1118
[mebit Card [_]EFT
Street Address City State Zip Code
, Hartford CT 06106-3100
300 Summit St
Parpose of Expenditure Description Event #
. Amount
(by code) WAGE Canvassing
Expenditure # Fype of Expenditure  (ftemization in Addendium P Required nnless “Nene of ihe below " is chiecked) $45.00
{if applicable) None of the below (does not involve another candidate or committee)
d
El Coardinated with seimbursement sought {joint expeaditure) D fndependent
I:I Coordinated without reimbursement sought (in-kind contribution) DOrganizanon: D A D B DC D b
Name of Payee Date of Payment Method of Payment
Target 081212019 [Jcheck #
Pebit Card || BFT
Street Address City State Zip Code
New Britain CT 06053-1524
475 Hartford Rd
Purpose of Expenditure Description Event # Amount
(by code) OFFICE Office Supplies
Expenditure # Type of Expenditure  (fremization i Addendun P Requtired wunfess “Nowe of the beiow" i cliecked) $36.92
{if applicable) None of the below {docs rof involve another candidate or committee)
D Coordinated with reimbursement sought (joint expendituze) Lndependeat
D Cocrdinated without rehimbussement souglst (in-kind contribution) [:] Organization; B A El B D c D D
Name of Payee Date of Payment Method of Payment
The Latino Way 07115/2019 []chock # 1443
[|oebitCarg | |EFT
Street Address City State Zip Code
! Hartford CT 06106-1860
330 Main St
Purposce of Expenditure Description Event # A
i maotint
{by code) AWER Advertising
Expenditure # T'ype of Experditure  (Hemization in Addentdim P Reguiired nnless “None of the below™ is checked) $11 575.00
(if applicable} None of the below (does not invalve anotlier candidate or commitice}
d
DCuordinateé with reimbursement sought (joint expenditire) Tndependent
I:I Coordinated without reimbursement sought {in-kind contribution} r——l Orpanization; D A I:l B BC D B
$11,898.92
$752,454.78

$752,454.78
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Bronin for Ma&br

7th day preceding primary

Name of Payce

Method of Payment

(if applicable)

Date of Payment

. | Check #

The Latino Way 08/12/2019 cneck # 1143
[pebitcand [ ]EFT

Street Address City Siate Zip Code

. Hartford cT 06106-1860
330 Main St
Purpose of Expenditure Deseription Event #
(by code) A WEB Advertising Amount
Expenditure # Type of Expenditure {fentization in Addendini I* Required unless “Nane of the below™ [y checked) $33,800.00

None of the helow (does not involve another candidate or committee)
Independent

DOrga;lizalion: DA I:]B DC DD

I:lCncrdinalcd with retmbursement sought (joint expenditere)

DConrdinaled without reimbursement sought (in-kind contribution)

Name of Payee

Date of Payment

Method of Payment
[VIcheck # 1083

(if appiicable)

Hineoa Thomson 071712019

[oebit Cart [ ]EFT
Street Address City Stale Zip Code
53 Madison St Hartford CcT 08106-2325
™ |
Exacenditure # Type of Txpendiluze  (Hemization in Addendin P Required nnless “Nane of the below" is checked) $285.00

Notie of the below (does not involve another candidate or commitiee)
Independent

I:IOrganizakion: DA E]B DC DD

DCoondinalcd with reimbirsement sought (oirt expenditure)

DCoopdina(ed without reitmbursement sought {in-kind contribution)

Name of Payee

Date of Payment

Method of Payment
Chcck# 1126

Hineca Thomson 08/01/2019
[Joebit carnd [ |ERF
Street Address City State Zip Code
. Hartford CT 06168-2325

53 Madison St
Purpose of Expenditure Deseription Event # Amount
(by code) WAGE Canvassing
Expenditere # Type of Expenditure {Hemization in Addendim P Required unless “None af the below™ is checked} $60.00
{if applicable) Nenge of the below (does not involve ancther candidate or committee)

DCoordinalcd with reimbursement sought (joint expendisure) Independent

|:| Coordinated without reimbursement sought {in-kind contribution) I:I Organization: - D A I:l B D ¢ EE b
Name of Payee Date ol Payment Method of Pavment

Chcck# 1210

Hineoa Thomson 08/28/2019
[|pesiccart [ |EFT
Street Address City Stale Zip Code
53 Madison St Hartford cT 06106-2325
Purpose of Expenditure Description Event # Amount
(by code) YWAGE Canvassing
Expenditure # Type of Expenditure  (Hemtication in Addendumn P Required unfess "None of the below ™ is checked) $315.00
(if applicable) None of the below (does not involve another candidate or committee)
I:ICmrdinaled with reimbursement sought (joint expenditure) Independent
I:l Coordiated without reimbursement sought (in-kind contribution) D Cuganization: D A D B I:] c D D
$34,460.00
$752,454.78

$752,454.78
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Bronin for Mayor

7th day preceding primary

Name of Pavee

Date of Payment

hod of Payment

A
[¥]cheek # 1082

Timoi Thomsaon 0741712019 -
[ Ipcbitcara [ ]EFT
Sireet Address City State Zip Cede
. East Hartford CT 06108-4028
49 Linden St
Purpose of Expenditiere Deseription Event #
i Amount
(by code) WAGE Canvassing
Expendituze # Type of Expenditure {iteniization in Addendunt P Required unless “Nene of he helmv™ is cheoked) $210.00
(if upplicable) None of the below (does not involve another candidate or committee)
[:]Coordinmcd with reimbursement sought (joint expenditure) Independent
DCocrdinalcd without reimbursement sought {in-kind contribution) [:IOrganlmnonr DA I:]B BC I:ID
Name of Payee Date of Payment Method of Payment
i K | Check #
Timoi Thomson 08/01/2019 1125
[Joebis Card [ JEFT
Street Address City State Zip Code
) East Hartford CcT 06108-4028
49 Linden St
Purpose of Expenditure Description Event #
i Amount
{by code) WAGE Canvassing
Expenditure # Type of Expenditure (Memization in Addendum P Required inless “None of the below™ is checked) $60,00
(if applicable) Nene of the below (does not involve another candidate or committee)
BCmrdinach with reimbursement scught {joint expenditure) ladependent
I:I Coordirated without reimbursement sought (in-kind contribution) D Organization: D A D B I::}C D D
Name of Payee Date of Payrent Method of Payment

Cheuk #1209

Timol Thomson 08/28/2019
[ Ipebit carg [ JEFr
Street Address City State Zip Cade
A East Hartford CT 06108-4028
49 Linden St
Purpose of Expenditure Descripticon Event # A
. mount
{by code) \WAGE Canvassing
Expendilure # Type of Expendituzge (Hemization in Addendion P Reqtiired unless “None of the below™ is checked) $315.00
{if applicable} Nonc of the below (does not involve ancther candidate or commitice)

D independent

D()rganizalion: DA DB I:]C DD

I:ICoordinafed with reimbursement sought (joint expenditure)

DCunrdinaled without reimbursement sought (in-kind contribution)

Magme of Payee

Date of Payment

Method of Payment

Check #
Probyn Tompson 08/28/2019 eck # §224
[ IDebitCard [ RFT

Street Address City State Zip Code

. Hartford CT 06112-2073
9 Rockvilie St, Apt C2
Purpose of Expenditure Dreseription Event # A ¢
(by code) WAGE Canvassing moun
Expenditure # Type of Expenditure (Htemization in Addendum P Reqiired unless “None of the below™ is checked) $330.00
{if applicable} None of the below {does not involve another candidate or committee;

D Independent

QOrgani?a%ion: DA BB DC Dl)

DCoordinated with reimbursement sought (joinf expenditure)

D Coordinated without reimbursement sought {in-kind contribution)

$915.00
$752,454.78

$752,454.78




SEEC FORM 20
Revised January 2045

IV. EXPENDITURES (Sections P-T)

Page

338 of 346

Bronin for Mayor

7th day preceding primary

Name of Payce

Date of Payment

I Method of Payment
[V]Check ¥ 1245

Pfobyn TOmpSOﬂ 08/30/2019 dL40
[ Imesit Card [ |wFT

Street Adidress City State Zip Code

. Hartford CT 068112-2073
9 Rockville St, Apt C2
Purpose of Gxpenditure Description Event #

. Amount

{by code) WAGE Canvassing
Expenditure # Type of Expenditure  (ftemization in Addendum P Reqiired prless “None of the below" is checked) $120.00
(if applicable) Nonc of the below (does not involve another candidate or commitree}

Independent

E}Organiwtion: DA DB DC DD

D Coordinated with reimbursement sought (joint expendi ture)

DCoordinatcd without reimbursement sought (in-kind contribution)

Naine of Payee

Date of Payment

Method of Payment
] check # 1071

Colin Townsend 07/17/2019
I {oebitCard [ |EFT

Street Address City State Zip Code

_— Stratford CcT (06615-5637
29 Winfield Dr
Purpose of Expenditure Description Event #
{by codeWAGE Canvassing Amount
Expenditure # Tvpe of Expenditure  {Hemization in Addendum P Required unless “None of the below™ is eheched) $225.00
(if upplicable) Noue of the helow (does not involve another candidate or committee)

- . . . .. . Independent
D Coordinated with reimbursement souplt {joint expenditure)
DCoondinatcd withaut reimbursement sougl (in-kiad contribution} I:] Organization: D A D b I:] c D D
Name of Payec Date of Payment Method of Payment
Colin Townsend [vIcheck# 1115
08/01/2019 —_—
[ )petiecad | Jepr

Strect Address City State Zip Code

- Stratford cT 06615-5637
29 Winfield Dr
Purpose of Expenditurc Description Event #

_ Amount

(by code) WAGE Canvassing
Tixpenditure # Type of Expenditure (Memization in Adderndum P Required tinless “None of the befow" is ehecked) $31 5.00

{f applicable) None of the below (does nat involve another candidate or committee)
. . . - . Independent
!:ICocrdmawd with reimbuzsement sought (joint expeaditure)
I:] Coordinated without reimbursement sought {in-kind conleibution) D Organization: D A l:] B D € D b
Name of Pavee Date of Payment Method of Payment
Check #
Tracfone 08/12/2019 B -
Debit Card [ |EFT
Street Address City State Zip Code
Medle FL 33178-1353
9700 NW 112th Ave 4
Purpose of Expenditure Drescription Event # A
i mousnt
(by code) OVHD Telephone Services
Expenditure # Type of Expendituze  (Hemization in Addendum P Required wless “None of the below" iy checked) $22.15
(if applicable} None of the below (does not involve another candidate or committec)
. . . . . independent
D Coordinated with reimbursement sought (joint expenditurc)
DCoordi nated without reimbursensent sought (in-kind contribution) B()rgnmzailon: DA [:] B DC DD
$682.15
$752,454.78

$752,454.78
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Bronin for Mayor

7th day preceding primary

SR

Name of Payec

il
Date of Payment

Method of Payment

United States Postal Service 07/22/2019 Chcci{ #1001
[[Jpevitcard [ Jurr
Streel Address City State Zip Code
Hartford CT 06103-8992
80 State House Sq
Purpose of Expenditure Description Event #
Amount

by code} QHD Postal Box
Expenditure # Type of Expenditure (llemization in Addendiun I Required mnless "None of the belmy ™ is checked) %$143.00
(if applicable} None of the betow {does not involve another candidate or commitiee)

DCoordinmed with reimbussement sought (joint expenditure) Independent

DCoordinalcd without reimbarsement sought (in-kind contribution) D Organization: D A D B EC D D
Name of Payee Date of Payment Method of Payment

i j Check #
United States Postal Service 07/22/2049
Debit Card [ JEFT
Street Address City State Zip Code
Hartford CT 06103-9992
80 State House Sq
Purpose of Expenditure Description Event # Amount
{by code) GVHD Postage
Expenditure # Type of Expenditure (ltemization in Addendum P Required unless “Nowe of the below™ is checked) $165.00
(if upplicable) None of the below {docs not involve another candidate or commiltee)
d

D Coordinated with reimbursement sought (joint expeaditure) Independent

DCmndinaicd without reimbursement sought ¢in-kind contzibution) D Organization: D A D B E:I < D n
Name of Payee Date of Payment Method of Payment

BCheck #

{if applicable)

Nane of the below (dees not involve another candidate or committee)
D Coordinated with reimbursement sought Goint expenditure)

DConrdinated without reimbursement sought (in-kind coniribution)

United States Postal Service 07/31/2019
Debit Card | JEFT

Sereet Address City State Zip Code

Hartford CT 06103-9992
80 Sfate House 8q :
Purpose of Lxpenditure Description Tivent # Amount
(by code) OVHD Postage
Expenditure # Type of Expenditure (ftemization in Addendun P Required unless “None of the below™ is checked) $165.00

Independent

DOrganizaﬁon: DA l:]!l DC DD

Namue of Payee

Date of Payment

Method of Payment

. i ' [ Check #
[ ebit cars [ [EFT
Street Address City State Zip Code
Hartford CT 06112-1616
94 Love L.n
Purpose of Expenditure Description Event #
Amoy
(by code) WAGE Canvassing mouat
Expendilure # Tvpe of Expenditare (lremization in Addendim P Required unless “None of the below™ iy checked) $60.00
{if appticable} None of the befow (doss not invelve another candidate or commitiec)
DCoordinaled with reimbursement sought (joint expenditurc) Independent
DCoordinated without reimbursement sought (in-kind conzribution) Eorgamzanon: DA D B EC I::]D
$533.00
$752,454.78

$752,454.78
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Bronin for Mayor

7th day preceding primary

Name of Payce

Date of Payment

Method of Payment
[V]cheek # 1061

fif applicable)

Ollie Vail 0711712019 —_—
[ pebitCare [ |EFT

Street Address City State Zip Code
Hartford CT 06112-1616

94 Love Ln

Purpose of Expenditure Description Event # Amount

{by code) WAGE Canvassing

Expenditure Type of Expenditure  {femization in Addendum P Required wnless “None of the below* is checked) $6570.60

None of the below (does not invelve anather candidate or cammittee)
Independent

DOrgazlizalinn: DA DB BC DD

[:l(?nmdinaled with refmbursement sought {joint expendituge)

D(foortli nated without reimbursement sought (in-kind contribution)

Nanme of Payee

Date of Payment

Method of Payment

" R /| Check #
Olie Vail 0B/01/2019 1105
[oebiccard [ Jwrr
Street Address City Stale Zip Code
Hartford CT 06112-1616
94 Love Ln
Purpose of Expenditure Drescription BEvent #
\ Amount
(by code) \WAGE Canvassing
Expenditure # Type of Expenditure (lrentization in Addendum P Required timless “Nome of the below ™ is checked) $570.00
(if applicable} Noune of the below (does not involve another candidate or committec)
d

I:]Coondinated with reimbursement sought (joint expenditure) Independent

f:l Coordinated without reimbursement saught (in-kind contribution) DOrgamzatlon: D A D B f:] c D D
Name of Payes Date of Paymeat Method of Payment

Check 111986

(if applicable)

Ollie Vait 08/28/2019 96
[[JpetitCard [ ]rrT

Street Address City State Zip Code
Hartford CT 081121616

94 Love Ln

Purpose of Expeaditure Description Event #

. Amount

(by cade\YAGE Canvassing

Expenditure # Type of Expenditure (Hemization in Addendum P Required undess “Nowe of the below™ Iy checked) $495.00

(if applicable) None of the helow (does not involve another candidate or commiltee)

J:]Cnordinalcd with reimburscment souglst (joint expenditure) Independent
D Coordinated without reimbursement souglt {in-kind contribution) I::I Organization: [:I A B B D c D b
Name of Payee Date of Payment Methkod of Payment
Otfie Vail 08/30/2019 [V]check # 1242
[jpebitCard [ |EFT

Street Address City State Zip Code
Hartford CT C6112-1616

94 Love Ln

Purpose of Expenditure Description Event # A

. mount
{by code) \WWAGE Canvassing
Expenditure # Type of Expenditure (Mtemization in Addendum P Rewuired wunless “None of the below™ Ix checked) $435.00

None of the below (does not involve another candidate or commi ltec)
Independent

DOrganizalioﬂ: DA E}B DC DD

D Coordinated with reimbursement sought (joint expenditure)

DC‘oc. di

d without reimbu sought (in-kind contribution)

$2,070.00

$752,454.78

$752,454.78
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Bronin for Mayor 7th day preceding primary
Name of Pavee Date of Payment Method of Payment
Shanice Vait 07H5/2019 [V]check # 1049
[ Ipetitcard [ JEFT
Street Address City State Zip Code
Hartford CT 06112-1616
94 Love Ln, Apt 2
Pucpose of Expenditure Drescription Event #
i Amount
{by code) WAGE Canvassing
Expenditure # Type of Cxpenditure {itemization in Addendim P Required unless “Nene of the below* iy checked) $60.00
{if applicable) None of the below (dues not involve anotler candidate or commitlee)
DCoordinated with reimbursement sought (joint expenditure) Independent
D Coordinated without reimbursement souglt (in-kind contribution) D Organization: D A D B B c DB
Name of Payee Date of Payment Method of Payment
Shanice Vail 071712019 W] Check # 1062
[pebit Cart [_]&FT
Street Address City State Zip Code
Hartford CT 08112-1616
94 Love Ln, Apt 2
Purpose of Expenditure Description Event #
{by code) WAGE Canvassing Amount
Expenditure # ‘Fype of Expenditure {ltemization in Addendum P Required nniess “None af the below™ is checked) $570.00
(if applicable) None of the befow (does not involve another candidate or committee)
D Coordinated with reimbussement scught (joint experditure) Tadependent
D Coordinated without reimbursement sought (in-kind contribution) D Organization: D A D B D c D »
Name of Payee Date of Payment Method of Payment
Shanice Vail 08101/2019 [ check# 1108
‘ [Clbetitcand [ |EFE
Streel Address City State Zip Code
Hartford CT 06112-1616
94 Love Ln, Apt 2
Purpose of Expenditure Drescription Event # A
\ mount
(by code) WAGE Canvassing
Expenditure # Type of Expendituze  (itemization in Addendum P Required unless “None of the betow™ is checked) $570.00
(if applicable} Nunc of the belaw (does not involve another candidate or committee)
El Coordinated with reimbursement sought (joint expenditure) fndependent
B Cocrdinated without reimbursement souglt (in-kind contzibution) |:| Organization: [:| A D B E:; ¢ B D
Name of Payce Date of Payment Method of Payment
Shanice Vail 08128/2019 [FiCheck # 1107
[oebit Cart [ ] BFT
Street Address City State Zip Code
Hartford CT 06112-1616
94 Love Ln, Apt2
Purpose of Expenditure Description Bvent # A
. mount
(by code) \WAGE Canvassing
Expenditure # ‘Pype of Expenditare {ftemization in Addendium P Required nniess “None af the below * is checked) $600.00
(if applicabie) None of the befow (daes not involve another candidate or committee)
D Coordinated with reimbursement sought (joint expenditure) Indepondent
I:] Coordirated without reimbursement sought (in-kind contribution) |:| Organization: D A D B D ¢ D D
$1,800.00

$752,454.78

$752,454.78
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Bronin for Mayor 7th day preceding primary
Name of Payee Date of Payment Method of Payment
Shanice Vail 08/30/2019 ] Cheek 4 1243
[ Joevit Card [ JEET
Street Address City State Zip Code
Hartford CT 06112-1616
94 Love Ln, Apt 2
Purpose of Expenditure Deseription Event #
. Amount
(by code) WAGE Canvassing
Expenditure # Tvpe of Expenditare {femization in Addendum P Required wnless “None of ihe below™ is clweked) $330.00
(if applicabic) Nene of the befow (does not invotve another candidate ar conunitree)
D Coordinated with reimbursement sought (joint expenditure} Independent
DCoordinated without reimbursement sought (in-kind contribution) DOrganlzanon: I:IA DB DC DD
Name of Pavee Date of Paymear Method of Payment
i i Check #
Verdi at Western Hilis 08/221’2019 1189
[Tvebit card [ JErT
Street Address City State Zip Code
Waterbu CT 06708-2371
660 Park Rd Y
Purpose of Expenditure Description Event # Amount
{by codo} FNDR Event Expenses
Expenditure # Type of Cxpenditure (Hemization in Addendmn Reqitired unless “None of the below* i checked) $1,400.00
{if applicable} None of 1he below {does not involve another candidate ar commitsee)
DCoordi nated with reimbursement scught (joint expenditure) Independent
[] Coordinated without reimbursement solight (in-kind contribution) D Organization: ':I A D B DC D b
Name of Payee Date of Payment Metlod of Payment
Voices of Men of Color 07/30/2019 Check # 1085
: (pebit camt [ JErr
Street Address City State Zip Code
. Hartford CT 06119-2107
69 Gillette St, # 410
Purpose of Expenditure Description Event #
. . Amount
{by code) GNSLT Fleld Consulting
Expenditure # Type of Expenditure {ftemization in Addendim 17 Required wnless “"None of the beiow is checked) $1 8,125.00
(if applicable} None of the below (does not involve anothor candidate or commitiee)
- . : . . Independent
DCoordinated with reimbursement sought (joint expenditure)
DCoordinmed without refinbuesement sought {in-kind contsibuiion) DOrgamzauon: BA DB DC DD
Name of Payee Bate of Payment Method of Paynient
Voices of Men of Color 08/21/2019 [WiCheek # 1185
[Joevitcare [ JeFT
Street Address City Stale Zip Code
. Hartford CT 08119-2107
69 Gillette St, # 410
Purpose of Expenditure Deseription Event #
: . Ameunt
(by code) CNSL T Fisld Consulting
Expenditure # Type of Expenditure  (Hemization in Addendian P Required untess “None of the below* is checked} $16,125.00
{ifapplicable) None of the below {does not involve another candidate or commitlee}
DComdinaled wilh reimbursenent sought (joint expenditure} Independent
D Coordinated without reimbursement souglit {in-kind contribution) D Organization: DA I:I B DC I:]D

$33,980.00

$752,454,78

$752,454,78
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Name of Payee Date of Payment Method of Payment
Voices of Wornen of Color 07/46/2019 [V]chesk # 1014
{_fpebitCas [ |rFT
Street Address City State Zip Code
. Hartford CT 06119-2107
69 Gillette St, # 410
Purpose of Expenditure Description Event # Amount
{hy code) MISC Event Sponsorship
Expenditure # Type of Expenditure  (Itemization in Addesidam P Required wiless “None of the below™ is checked) $1 ,150.00
(if applicable) Nore of the below (does not involve another candidate or conmittec)
D Coordinated with reimbursement sought (joint ex penditure) Independent
DCoordinated without reimbursement sought (in-kind contribution) D QOrganization: I:] A D B DC I::] b
Nanw of Pavee Date of Payment Method of Payment
Waimart 07/20/2019 L cteck #
Debil Card  [_JEFT
Street Address City State Zip Code
Har{ford CT 06106-3601
495 Flatbush Ave
Purpose of Expenditure Deseription Event #
. . Amount
{by code) OFFICE Office Supplies
Expenditure # Type of Expendituee  (Hentization in Adderndrm I Reguired wiess “Nope af the below™ is checked) $264.01
{ifapplicable) Nene of the below (does nol involve another candidate or committee)
D Coordinated with reimbursement sought (joint expenditure) Independent
D Coordinated withoui reiinbursement sought (in-kind contribution} D Orpanization: B A [:] B D c D b
Name of Payee Bate of Payment Method of Payinent
Walmart 08/16/2019 [ icCheck #
V]pebiv Card [ BT
Streel Address City State Zip Code
Hartford CcT 06108-2601
495 Flatbush Ave
Purpose of Expenditure Deseription Event #
y . Amount
(by cade) OFFICE Office Supplies
Expenditure # Type of Expenditure  {Htemization in Addendum P Reqguired uniess “None of the below ™ is checked} $38,44
(if applicable) None of the below (docs not involve another candidate or committee)
N . . . - ' Indepeadent
!,:](,oom‘maled witl reimbursement sought {joint expendilure)
DCoordina[ed without reimbursement sought (in-kind contribution) D Organization: I:] A D K DC D D
Name of Payee Date of Payment Method of Payment
NE'JaUghn Ware 08/01/2019 ChCCk# 1130
[ IpebicCard | JEET
Street Address City Staze Zip Code
Manchester cT 06040-6125
86 Wells St
Purpose of Expenditure Description Event # A
. mount
(by code) WAGE Canvassing
Expeaditurc # Type of Expenditure  (femization in Addendm P Recuired unfess “None of the below* is chiecked) $270.00
(if applicabie) None of the below (does not involve another candidate or commitice)
l:l Coordinated with reimburserncnt sought (joint expenditure) ndependent
DCoordinated without refmburscment sought {in-kind contribution) D Organization: D A I:I B D c D D
$1,722.45
$752,454,78

$752,454,78
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7th day preceding primary

Bronin for Mayor

Name of Payee Date of Payment Method of Payment
Ne'Jatighn Ware 08128/2019 I Check # 4213
[Joevitcad [ Jerr
Street Address City State Zip Code
Manchester CT 06040-6126
86 Wells St
Purpose of Expenditurs Description Event #
: Amount
(by code)\WAGE Canvassing
Expenditure # Type of Expenditure (ftemization in Addendin ¥ Requcired unless “Nowe of the below" is checked) $300.00
(if applicable) Noire of the below (does not involve another candidate or committee)
BCoom’inaled with reimbursement sought (joint expenditure) Tndependent
DCOordinate(I without reimbursement sought (in-kind contribution} E]Orgm;lzatmn: EA DB DC DD
Name of Payee Date of Payment Method of Payment
Kayla Waters 08/28/2019 [ check # 1249
f Ioevitcard [ |Err
Street Address City . State Zip Code
. Hartford CT 06106-1602
277 Buckingham St
Purpose of Expenditure Descriplion Event # Amnount
(by code\WAGE Canvassing
Expenditure # Type of Expenditure  {femization in Addendwm F Required nnless “None of the hetow " is checked) $300.00
(if applicable) Noue of the below (does not invofve another candidate or committee)
DCoordinared with reimbursement sought {joint expenditure) Independent
DCooni’inaled withoul reimbersement sought (in-kind cantribution} DOrgammtzou: DA DB DC DD
Naine of Payec Date of Payment Method of Payment
West Indian Foundation 07/29/2019 i/ Check # 1094
[pebitcara [ [EFT
Street Address City State Zip Code
) Bloomfield cT 06002-2416
32 Wintonbury Ave
Puepose of Expenditure Description Event #
. . Amount
{by code) pISC Registration Fea
Expenditure # Type of Expenditure  (Memization in Addendum P Reguiired inless “None of the below* is chected) $100.00
(i applivable} Nonc of the below (dees not involve another candidate or comimittee)
DCOordinafed with reimbursement sought (joint expenditu re) Independent
D Coordinated withowut reimbursement sought (in-kind contribution} i:l Organization: B A D B D € D B
Name of Payee Date of Payment Method of Payment
Dwight Wilson 07/15/2019 /] check # 10947
[ Joebitcari [ JErT
Street Address City State Zip Code
Hartford CT 06105-1976
887 Asylum Ave
Purpose of Expenditure Description Event # A
f mount
{by code} \WAGE Canvassing
Expenditure # Tyve of Expenditure {Memization in Addendinn P Required 1edess “None of the below* is checked) $210.00
(if applicatile) None of the betow (does not involve another candidate or committee)
]j(‘.oordinated with reimbursement sought {joint expenditire) fndependent
DCoordinalcd without relmbursement sought (in-kind contribution) DOrgamz,anon: I:]A DB DC DD

$910.00

$752,454.78

$752,454.78
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Bronin for Mayor

7ih day preceding primary

{if applicable)

Name of Payee Date of Payment Method of Payment
Dwight Wilson []Check # 1060
071172019 —_
[ Ipevitcara | rFT

Street Address City State Zip Code

Hartford CT 06105-1976
887 Asylum Ave
Purpose of Expenditure Description Event #
{by codeWAGE Canvassing Amount
Expenditure # Type of Expenditure {Hewization in Addendun P Required unless “Nowe aof the befow ™ is checked) $60.00

Nonc of the below (docs not involve another candidate or committes)
I:I Independent

D Organization: I:j A B B I:] C D D

I:I Coordinated with reimbursement sought {joint expenditire)

DCoordinaled without reimbarsement sought {in-kind contsibution)

Name of Payce Date of Payment Method of Payment
Dwight Wilson 08/01/2019 [ICheck # 1404
[JnebitCart [ mFT
Strect Address City State Zip Code
Hartford CT 06105-1976
887 Asylum Ave
Purpose of Expenditure Description Eveni #
{by code) WAGE Canvassing Amount
Expenditarc # Tyve of Expenditure (flemization in Addendwun P Required unless “Nowe of the befow* §s checked) $105.00
(if applicable) None of the befow (does ol invelve arother candidate or committee)
[jCoordinalcd with reimbursement sought (joint expenditured ladependent
DC?ml‘dinazcd withowrt reirnbizrsement sought {in-kind contribulion) DOrgnﬂizalzon: DA {:IB I:]C l:]i)
Name of Payee Date of Payment Methoxt of Payment
Dwight Wilson 08/28/2019 [Flcheck # 1195
[ pebiccarns [ Jerr
Street Address City State Zip Code
Hartford CT 06105-1976
887 Asylum Ave
Parpose of Expenditure Description Event #
(by code) WAGE Canvassing Amotnt
EHxpenditure # Type of Expenditure  (flemization in Addendmm P Required anless “None of the below™ is checked) $300.00
(if applicable } Nouie of the below (does nat invalve another candidate or committee)

Independent

DOrgazlizalion: DA DB DC [:li)

DCoon:linated with reimbursement sought (joint expenditure)

D Coordinated without reimbursement sought {in-kind coritributionr)

Nare of Payce

Date of Payment

Method of Payment
Check #1051

Tanisha Woolcock 07/15/2019
[ nebit cart [ JuFT
Street Address City State Zip Code
. Hartford CT 06106-2325
55 Madison St
Parpase of Expenditere Description Event # A
. mount
(by code} \WAGE Canvassing
Expenditure # Type of Expenditure (ftemization in Addendum P Required unless “Nene of the belaw™ is checked) $60.00
(if applicable} None of the below (does not invalve ancther candidate or committee)
. . . - . Independen:
DConrdmaled with reimbursement sought (joint expenditure)
D Coordinated without reimbursement sought {in-kind contribution) D Organization: [:I A D B D c D D
$525,00
$752,454.78

$752,454.78
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Bronin for Mayor

7th day preceding r;nmary

Nanze of Payee

Tanisha Woolcock

Date of Payment

Method of Payment

Chcck 1078

Sticet Address

Expenditure if
{if upplicable)

07/17/2G19 —
[ Joebit card [ JEFT
City State Zip Code
55 Madison St Hartford CcT 05106-2325
S | D
Type of Expenditure (Hremization in Addendum §* Requiired unless “None of the below™ is checked) $360.00

Nune of the below {does pot involve ancther candidate or comzrittec)

D(‘_'nordiualcd with reimbursement sought {fofnt expenditure)
DCmrdinalcd without reimbursement sought (in-kind contribution) I:]Orgamzmmn: B A D B D c DD

Independent

Name of Payee

Date of Payment

Method of Payment

{if applicable)}

Titus Wright 081282019 []cheek# 1232
[ IpebitCard [ JEFT
Street Address City State Zip Code
Hartford CT 06112-1315
383 Granby St
Purpose of Expenditure Description Event #
. Amount
(hy code) WAGE Canvassing
Expenditure # Type of Expenditure (Hemization in Addendim P Requiired tnless "Nome of the below* is checked) $60.00
(if applicable) None of the helow {does not invetve another candidate or comimittee)
l:l Coordinated witls refmbursement sought (joint expenditure) Independent
DCoordinaled without reimbursement sought {in-kind condribution) I:]Organzzauou: DA DB DC QD
Name of Payee Date of Payment Method of Payvment
Joe Young 07/01/2019 ChECk# 1034
I JDcbit Card [ JEFT
Street Address City State Zip Code
Manchester CcT 06040-5518
103 Autumn St
Purpose of Expesditure Description Event #
R Amount
(by code) WAGE Canvassing
Expenditure 4 Type of Expenditure (Hemization in Addenduin I' Requiived tnless “None af the below* is ehecked) $225_00

None of the beiow (<does not involve another candidate or commitiee}

DCoordinated with reimbursement sought {joint ex peaditure)
DCoqrdinatedwilhoutmimburscmentsoughl{in—kimfeonlribu!ion) DOrganazauon: BA D" DC DD

Independent

.

$645.00

$752,454.78

$752,454.78




